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Your hands need the extra richness 
: . Dru 
of Pacquins Hand Cream... By | 

made especially for you! y 

For extra-dry skin, Pacquins Hand Cream 
gives you extra richness .. . lanolin- Copy 
richness. Pacquins gives more hands more WAND CREAN is . 
. <9 ce 
protection than any other hand cream & 4 ulin 
in the world. Pacquins soothes and smooths ” tte Ly - N. J. 
... Never greasy or sticky; vanishes addre 
sponc 


quickly. Pacquins was originally formu- 
lated for professional use only. 


On sale at all drug counters in U.S. and Cana 
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OF NURSING 

Long 
Fast—ready in seconds, easy to use, saves time, saves steps the 2 
No sterilization, no needle-sharpening, no syringe breakage, no 9!" 
dose preparation Hos] 
Presterilized—asepsis assured at C 
Precision medication—accurate dose after 
Every injection with a new needle—minimizes pain, eliminates §2¢!/ 
wasteful procedures Men 
Reduced risk of contact sensitization scho 
No risk of infectious hepatitis Orle 
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THIS MONTH’S COVER 

Long-vanished names live on in the history of 
the Arkansas school whose cap and pin are fea- 
tured on this month’s cover. Sparks Memorial 
Hospital School of Nursing was founded in 1896 
at Charity Hospital in Fort Smith. Not long 
afterwards, the institution became known as 
Belle Point Hospital and, in 1908, as Sparks 
Memorial. Yet the original name hasn't entirely vanished: Today, the 





school’s three-year diploma program includes affiliation with a New 


Orleans institution named—oddly enough—Charity Hospital. 
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. And still feel as comfortable at the end 
of the day as you did at 8 A.M. Narrow-line 
Haymakers glide down those long, long cor- 
ridors on graceful wedges that support you 


so effortlessly. Enjoy the satiny calfskin and 








meticulous hand-stitching. About $16. At 





fine stores, or write Dept. RN, Haymaker 





Shoe Corporation, 47 West 34th St., N.Y. 1. 
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VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 
United States. 


WHY USE SUBSTANDARD 
MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving ? 





CHESEBROUGH-POND’S INC. 
Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 'M.1 
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for the treatment of acne— 
rapid improvement with ‘Acnomel’ 


Acnomel’ is a widely prescribed preparation that frequently 
rings definite improvement—not in months or weeks, but in a 
matter of days. It is flesh-tinted and masks unsightly skin 
esions while helping to heal them. 










cnomel’s special vehicle removes excess oil from the skin and 
olds the active ingredients in prolonged, intimate contact with 
he skin. 


Acnomel’ is entirely free from oil, grease and wax. It will not 
tain clothes and is easily washed off with water. 


Acnomel’ Cream is ideal for morning and evening use at home. 
Acnomel’ Cake, in a handy compact, is made especially for use 
" way from home. Both Cream and Cake look like make-up and 


re virtually invisible when applied. 







or rapid improvement in acne, try ‘Acnomel’ Cream and Cake. 


ACNOMEL’ 


Available at your local pharmacy 
smith Kline & French Laboratories, Philadelphia 


Inc. 


r'.M. Reg. U.S. Pat. Off. 
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in the Management of . 
centh 
hospi 

TENSION HEADACHE | 

bom ; 
agge 
Anys 
Pharmacotherapy treatment of tension headache aims to: (1) raise the c-op 

pain-threshold, (2) reduce emotional stress and anxiety. Clinical n of 


literature supports the fact that a combination of analgesics in small 
doses appears to be more effective in relieving pain than either drug 
alone in its full analgetic dose.'.?-? Consider then, the advantages of 
AR I 


he SU 
rai 
te ho 


Anacin... 


Anacin Tablets provide an ideally balanced combination of aspirin, 
acetophenetidin and caffeine. They not only afford fast action, but also 


lessen tension and induce relaxation—a desired state in which repar- 


ative forces are nurtured. Thus, Anacin gives better total effect in pain tra 
relief than aspirin or buffered aspirin. Well tolerated—there’s no gastric thou 


upset with Anacin. 


ANACIN- 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 


Ss pal 


ARE 
this di 
nnot L 


References: (1) Krantz and Carr: Pharmacologic Principles of Medical Practice, 
1954. (2) Goodman, Louis S. and Gilman, A The Pharmacological Basis of 
Therapeutics, sec. ed., 1955. (3) Hammes, E. M., Jr.: Pain Relieving Drugs; 






J.-Lancet 79:67, Feb., 1952. 
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ARENTS AD LIB 
4R EDITOR: It’s good to read that 
any hospitals are no longer ra- 
ning visiting hours for pediatric 
tients (R.N., December, 1957). 
I'm convinced that a parent’s 
esence is an advantage rather 
an a burden. It’s a great aid dur- 
¢ convalescence, to say nothing 
‘the help a mother can give with 
rsing care and treatments when 
e child is acutely ill. 
A friend of mine in Connecticut 
cently took her 3-year-old son to 
hospital for a hernia repair. She 
tno farther than the admitting 
bm: from there, the child was 
agged screaming to the ward. 
Anyone who thinks that’s good 
e-op treatment never had child- 
n of her own. 

Norma Zacks Currie, R.N. 

Fayetteville, N.C. 
AR EDITOR: I can’t agree with 
ke supervisor who thinks it’s good 
r a child to be left alone with 
ke hospital staff. Hospitalization 
trauma enough for a child— 
ithout the enforced absence of 
s parents. 








LETTERS 





How much different supervis 
ors’ attitudes would be if the situa- 
tion were reversed, with the nurse 
in the parent’s position! 

Shirley Thompson Gerber, R.N 

Muskegon, Mich. 


UNIFORMS IN COLOR 

DEAR EDITOR: I’ve fought tooth anc 
nail in locker rooms and nurses 
dining rooms whenever nursing 
has been mentioned with a slur 
But no more—now that the idea 
of colored uniforms is again being 
proposed. 

I wash my hands completely of 
anything to do with saving wha 
once was proudly called the nurs- 
ing profession. 

If nurses want to look like hash- 
slingers in a one-arm joint, give 
them the “Go” sign. There is very 
little left of what Florence Nightin- 
gale slaved for in blood, sweat, 
and tears. 


Margot D. Schaaf, R.N 
Kew Gardens, N.Y. 


DEAR EDITOR: I work with children 
only, in a school for the deaf. I’ve 


\RE CORDIALLY INVITED to address letters to the editors of R.N. for possible publication 


this department. Please give your name and address, however, because anonymous letters 


not be considered. Your name will be withheld if you so request. 
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LETTERS 


found that a white uniform often 
frightens the youngsters badly. 

A child just entering school, for 
example, may scream on seeing 
my white uniform simply because 
another person in white recently 
jabbed a needle into him at the 
doctor’s office. 

I’ve often thought that a colored 
uniform might be better—at least 
until the new children learn that 
I’m their friend and not a horrid 
old witch in white who sticks nee- 
dles into them. It usually takes 
three months—and plenty of lolli- 
pops—before they look on me as 
someone who takes care of their 
wounds and tummy aches. 

So I’m thinking of changing to 



















a pink uniform when the next 
school term begins. 


Edna L. White, R.N 
Sante Fe, N.M. 


WANTED: COMPANIONSHIP 


DEAR EDITOR: Do any of your read- 
ers know of an institution for in- 
firm retired nurses? At 74 I find it 
very lonely living by myself. I'd 
like to be where there’s compan- 
ionship, a little music, anda 
garden. 

R.N., California 
No state or national nursing or- 
ganization has yet established a 
retirement home. But some reader 
may know of a local institution 
for aged nurses. If so, information 


Cut 
Mal 
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New Way to Reduce Hemorrhoids 


Indicated for Non-surgical Therapy 


HEN surgery is contraindicat- 

ed, or when it is opposed by 
the patient, relief may now be ob- 
tained with the aid of a new heal- 
ing substance. 
A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the anorec- 
tum, Preparation H* contains no 
astringents or topical anesthetics. 
Instead, the unique palliative, heal- 
ing action is obtained with the aid 
of exclusive substances which pro- 
mote tissue repair through a proc- 
ess of skin respiration, cell prolifer- 
ation and bacteriostasis. 
Exceptional results have been noted 
in clinical studies where patients 















wha 
| jus 
of n 
havi 


Advertise 


who have suffered from hemor- 
rhoids for many years obtained 
marked pain relief in a matter of 
two to three days. Also, patients 
with cryptitis, fissures of the peri- 
anal skin and proctitis were greatly 
relieved. 

A continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids, cessation of bleeding 
episodes, and relief from pruritus 
in from 48 hours to two weeks. 
Preparation H is now available in 
suppository or ointment form at all 
drug stores—money back guaran- 
tee. Whitehall Pharmacal Co., 22 
E. 40th Street, New York, N.Y. 


*Reg. U.S. Pat. Off. 
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- read- : 
or in- 
find it 
lf. I'd 
mpan- 
ind a 


fornia 


"§ OF @ Cuticura Laboratories, 


weit “@ Malden 48, Mass. 

reader . 

«a Dear Sirs: 

tution 

nation I took advantage of your coupon offer in a recent issue of 





R.N. magazine. I am taking this time to write and tell you 
what a marvelous change has come over my complexion. 
Advertis@ | just want to shout about the radiant skin I now have. Many 
of my friends have remarked about it and | feel that you who 
have made it possible should share in that glory. 


I shall recommend your product at every possible 
opportunity. It does all that you have advertised plus a 


hemor- 
btained good bit more. 
utter of a : h f f , oe 
patients ] am now anxious to have a few of my patients give it a try, 
1€ a as many are old, and drying skin does present a problem. 
greatly : ; ‘ 
Thanking you once again for Cuticura Soap—I am 
dies in- 
ction of Sincerely, 
leeding 
pruritus a ee; 8k 
*ks. J ( ) 
lable in 
m at all : 
guaran- Cu For softer, smoother, fresher, love- 


Co., 22 e of thousands 
N.Y. 


Pat. Off. 


lier skin usually within 5 days get 
the full treatment—get Cuticura Soap, 
Cuticura Ointment and greaseless 
Cuticura Medicated Liquid. 


eived from 
es and doctors 
the years. 
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LETTERS 


about it will be appreciated—and 
forwarded promptly to this cor- 
respondent. Address: R.N., Ora- 
dell, N. J.—Eb. 


BEDSIDE DUTY 

DEAR EDITOR: God bless Margaret 

E. Dudley for her December letter 

praising the special duty nurse! 

Special nursing (or bedside nurs- 

ing) is nursing in its highest form. 
Cecelia Cronan, R.N. 
Forestville, Calif. 


SUMMER JOBS 


DEAR EDITOR: Registered nurses 
are needed as health supervisors at 
Girl Scout camps in all parts of 
the country. 


To qualify, an applicant must be 
at least 21, be registered in th 
state where the camp is located (ij 
such licensure is required), bg 
trained in first aid, and have ha 
at least one year’s experience as 
graduate nurse. 

Salaries are based on the indi 
vidual’s experience, qualifications 
and training. Those interested ina 
job near home should contact their 
nearest Girl Scout Council (listed 
under “G” in the phone book). 
For jobs in other localities, write 
to me. 


(Miss) Fanchon Hamilton 
Girl Scouts of the U.S.A. 
830 Third Avenue 
New York 22, N.Y. 
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volutionary new lotion acts at once to 


woth, soften rough, dry, calloused feet! 
W you can rub away dry, dead top skin; soften callouses 
l heel bumps ...have the satin smooth feet you’ve 
ays wanted. Just smooth on Pretty Feet—rub it off. 
azing duo-dermal action actually erases flaky, dried- 
top skin. Leaves feet satin-smooth. Perfumes, cleanses, 
Use Pretty Feet every day...and walk on air! 
mbar Laboratories, Wayne, N. J. 


GUM It’s smart to have tit 
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IN VITRO — prove—Dial provides 
more effective deodorant action than 
any other deodorant soap 





These culture plates we 
streaked with the organi 
M. pyogenes var. aure 
(Odor causing bacteria). 
p.p.m. of the test soap we 
then added to each plate. 














Former New Dial with TCC anda 
Hexachlorophene Dial chlorinated bisphenol. 


b 
, 


No single deodorant tesj 
has ever surpassed Dia 
hexachlorophene in effecti 
ness. But, Dial’s new sy 
gistic combination of two | 
odorant ingredients 
chlorinated bisphenol and 
trichlorocarbanilide, sho 
a marked superiority in 
tests. 

Dial inhibits the growt 
a wider range of odor caus 
skin bacteria (both gr 
positive and gram-negati 
than any other deodor 
soap now available. 























Bithionol Soar TMTD Soap 









thol-in 
ion of 
one of 
edies fe 






















Dial is also available in guest sizes 
for hospitals. Ask your hospital pur- 
chasing agent to write our laboratory 
at the address below for information 
or free trial samples. 








FROM THE SOAP DIVISION OF ARMOUR AND COMPANY © 1355 W. 31ST STREET, CHICAGO 9, ILL! 
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New, objective evidence: 





A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of | 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


lan 


The local and systemic effects of 
BEN-GAY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEeN-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61°; 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
-concentration topical salicylate-menthol therapy ey Caen of 15 — 24 


GAY) offers safe, penetrating relief of painful hours. No ill effects were reported 
sand muscles resulting from overexertion. or observed. 


eS We 
organi 

aure 
teria). 







nt test 
d Di: 
effecti 
ew sy ™ - * 
fw Benefits of Topical Salicylate 
nol ani in chronic rheumatic disease 
e, sho 
ity in 














thol-induced hyperemia plus high local concen- This controlled study offers new evi- 
ion of salicylate has been recently rediscovered 


growt one of the safest and most promptly effective dence of the efficacy and safety of 

J edies for rheumatoid discomfort due to exposure. local treatment of chronic rheumatic 
= com disease with BEN-Gay, one of the 
th gr safest and most reliable formulae at 


-negati 


the physician’s disposal. BEN-Gay is 
leodor 


available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 


Je 


More efficient salicylate penetra- 

tion of treated area and quicker | 
relief of pain is now made pos- | 
sible by water-washable, new | 
GREASELESS-STAINLESS BEN-GAY. | 


mm ee 





po om am 


GO 9, ILL! 
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It’s not surprising that many new 
mothers first learn about Dennison 
Diaper Liners from their nurses. For 
who can know better than you how 
these Liners help make both mother 
and baby happier and healthier. 

Baby’s happier and healthier because 
these smooth, soft, lint-free Liners — 
worn inside regular cloth diapers — 
retard the growth of ammonia-form- 
ing bacteria which is one of the prin- 
cipal causes of irritating diaper rash. 





Two happy people... thanks to 
Dennison Diaper Liners 
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film t¢ 
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Mother's happier because her diap 
washing is breeze-easy. She just lif 
out the soiled Liner intact and flush 
it away. She doesn’t have to han 
messy or badly soiled diapers. ..1 
soak and scrub them to get rid of stu 
born stains. 

Dennison Diaper Liners help di 
pers last longer . . . cost less than 
penny a change. phene 
any te 


she 
the he 
olytic 
dry sk 


, ¢ 


Recommend Dennison Diaper Line 


to your patients. an 

of ca 

FOR FREE SAMPLES itchin; 
WRITE TO: Ete 

oe oa 

ine pr 

sts in 

Dept. C-278 Framingham, Mass. mple 








cS 


er diap 
just lif 
1d flush 
to han 
S 0 


d of stu 


§ protective —with a silicone con- 
tent that provides an invisible surface 
Im to help conserve natural oils of 
he skin. 
















s healing —with glyoxyl diureide as 
the healing agent . . . plus mildly kera- 
olytic emollients that soften rough, 
ae le 

help d ry skin. 

ss than’ S antiseptic—with hexachloro- 
phene to help prevent and overcome 


_ Poy tendency to secondary infection. 
or Line 


§antipruritic —with small amounts 
of camphor and menthol to relieve 
itching, burning discomforts. 
EW SILICONE PROTECTIVI 

1¢ proved protective and healing qualities of 


YW ieare are confirmed by prominent dermatolo- 
sts 


in their study of hand dermatitis in nurses, 


mplete healing or marked improvement being 
£ I = 








nwred, 


NEED THE,PROTECTION OF 


Revlon Silicare 


and it’s long-lasting —with protec- 
tive properties that last through several 
ordinary washings of your hands. 


You will be especially pleased with its 
smooth consistency, appealing mild 
fragrance, and its non-greasy, non- 
sticking properties. Silicare leaves no 
visible film or coating to impair your 
manual dexterity. 


Use Silicare at convenient 
intervals during your duty 
hours and see how much 
softer, smoother, and more 
comfortable it keeps your 
hands. 


Nilicare 





AND MEDICATED SKIN LOTION 


observed in 95.6 
Silicare. 

— Le Van, P., Sternberg, T. H. & Newcomer, V. D.: 
Cal. Med. 81:210, 1954. 


of cases by regular use of 


Revlon PHARMACAL DIVISION ®@ 745 Fifth Ave. @ New York 22 































“ 
ia credit to the profession Nurses know they can depe 
on Unicap vitamins to measure up to the highest standards of their 
fession. That is why, over the years, Unicap has been “first in mind” w 
iregistered nurses. 

‘Unicap contains all vitamins known to be essential, including By2 and fo 
‘acid, in small, easy-to-take capsules. They are economical, and the formy 
‘meets or exceeds the recommendations of the Committee on Therapeut 
iNutrition of the National Research Council for a daily vitamin suppleme 


g Each capsule contains: VitaminA ... 5,000 U.S.P. y 
' Vitamin D 500 U.S.P.y 
H Ascorbic acid i ot 50 ooT! 
Caicium pantothenate ... 5 . 
Thiamine hydrochloride .. 25 EEN 
Riboflavin 25 
Pyridoxine hydrochloride. 05 ransf 
Nicotinamide : «aes y.! 
TRADEMARK, REG. U. S. PAT. OFF Folic acid ‘ 0.25 ¢ 
pits: , Cyanocobalamin (B,>).... 2 art O 


Dosage: Adults and chilidren-; ther i 
more Unicaps daily 


Supplied: Bottles of 24, 100, ay Dy 
pordo 
f Cali 
The 
hich 
irl, ha 
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00TH TRANSPLANTS 
EEN AS FEASIBLE 

ransplanting a tooth from one 
art of a patient’s mouth to an- 
ther is possible in selected cases, 
ny Drs. Chester C. Fong and R. 
jordon Agnew of the University 
f California College of Dentistry. 
They report one such case in 
hich the patient, a 16-year-old 
rl, had lost one of her lower first 
jolars because of a deep chronic 
DSCeSS. 

What the two oral pathologists 
d was to transplant surgically a 
veloping lower wisdom tooth to 
e empty molar socket. 

At the end of eight months, the 
cket was reportedly well filled 
th new bone growth and the 
th was firm. 


DCTORS SAY ONLY R.N.S 
OULD CIRCULATE IN OR 
urgical technicians may be used 
scrub nurses... but. . . the cir- 
lating nurse is functioning in the 
pacity of a nurse giving therapy 
d using judgment . . . Under no 
cumstances could the Joint Com- 
ssion on Accreditation of Hos- 
als approve a hospital that was 





utilizing nonregistered nurses as 
circulating nurses...” 

This pronouncement of the 
JCAH has provoked energetic 
criticism by leaders in OR nursing. 
They foresee a situation where an 
OR supervisor might be forced to 
put a poorly trained technician or 
student in the scrub-nurse position 
in an important major case. 

When interviewed by a member 
of R.N.’s editorial staff, one lead- 
ing OR nurse said: “I don’t think 
the circulating nurse is giving ther- 
apy and using judgment any more 
than any other person in the OR. 
The scrub nurse has to use good 
judgment, too. In many operations 
she has to make decisions that call 
for sound training in anatomy and 
sterile technique. If you have only 
one R.N. for a case like that, she 
should scrub and let the nongrad- 
uate circulate.” 

Luverne Morck, chairman of 
the ANA’s OR Conference Group, 
expressed a similar view. She told 
R.N.: 

“I agree that the circulating 
nurse is of utmost importance. We 
try to use a registered nurse in that 
position as often as we can. But 
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Massengill Powder has a 
“clean” antiseptic 
fragrance. It enjoys 
unusual patient acceptance 


Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 
effective than vinegar and 
simple acid douches. 
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Massengill Powder has a 
low surface tension which 
enables it to penetrate into 
and cleanse the folds of 
the vaginal mucosa. 
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solutions are easy to lbicar 
prepare. They are ok ixed 
nonstaining, mildly m ions ¢ 
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Massengill Powder solutions are a valuable adjunct in the 
management of monilia, trichomonas, staphylococcus, and 
streptococcus infections of the vaginal tract. Routine douch- 
‘ ; 2 og hs : es - as menal n 
ing with Massengill Powder solution minimizes subjective 94, 
discomfort and maintains a state of cleanliness and normal fMasser 
acidity without interfering with specific treatment. wa 
buche 


Currently, mailings will be forwarded only at your request. row 
pUIS ( 


Write for samples and literature. uired 


The S. E. MASSENGILL Company eristor, tennessee 
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In modern feminine hygiene 


and therapy 


massengill powder 


~e 
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LEAN-UP AFTER ANTIBIOTICS 


ollowing intensive antibiotic therapy, 
any female patients complain of 
lvar pruritus or vaginitis, and pro- 
se vaginal discharge. Most of these 
resent the classical picture of Monilia 
Ibicans, Trichomonas vaginalis or 
ixed infections. When these infec- 
ions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
elps restore the normal acidity of the 
aginal tract. At this normal pH the 
owth of pathogenic organisms is 
hibited and the growth of the normal 
aginal flora encouraged.! 


mmendil 


il douche 


OW pH RETENTION 


lassengill Powder is buffered to retain 


n the acid condition. In a recent study, 
bulatory patients—with an alka- 

;, and fine vaginal mucosa resulting from 
ouch- Rtthogens— maintained an acid va- 
. @nal mucosa of pH 3.5 for a period of 
ective to 6 hours after douching with 
ormal #fassengill Powder; recumbent pa- 


ents maintained a satisfactory acid 
ndition up to 24 hours. Simple acid 
buches are quickly neutralized by an 
lkaline vaginal mucosa, and are un- 
tisfactory in maintaining the re- 
uired acid pH of the vagina.? 


rhe clean, refreshing fragrance of Massengill Powder is acceptable to the 
ost fastidious for therapeutic or routine hygienic use. Solutions are 
asily prepared, convenient to use, nonstaining. They effectively cleanse, 
leodorize and soothe the vaginal mucosa, while their mild astringent 
properties tend to decrease vaginal secretions. 





LOWER SURFACE TENSION 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.’ 


SUPPLY 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 Ibs. 
Pads of douching instructions for pa- 
tient use available on request: 


REFERENCES 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. 1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 
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Perennially 
yours, 


Probie 


Jo Brown’s best cartoons 
of Probie and her friends, 
with many new spot 
drawings. 





Probie as you know her, 
as only Jo Brown has 
caught and drawn her: 
amusing, surprising, and 
“nursey” ..- 

now in an utterly 
delightful book 
Perennially yours, Probie 


128 pages, with color throughout. 
Order your PROBIE book 
Send $2.50, postfree. 


SPRINGER Publishing Co. 


44 East 23rd Street 
New York 10, N. Y. 





Dept. 8R3. 
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when you don’t have enough grad. 
uate nurses to go around, you have 
to put them where they’re needed 
most. In some cases the responsi- 
bility of the scrub nurse is greater 
than that of the circulating nurse.” 

Both nursing authorities are in 
agreement on two major points: 
(1) Scrubbing is a “mechanical 
procedure” only to someone who 
done it for a long, long time. And 
even then, stepping into a major 
case you’ve never seen before re- 
quires thorough knowledge of - 
natomy and surgery. (2) The rela- 
tive positions of registered nurses 
and nonprofessionals in the OR® 
can’t be made a standard hospital 
rule. 

The decision is one for the R.N. 
supervising the OR in each indi- 
vidual case. 

The JCAH is an independent, 
voluntary, nonprofit corporation 
responsible for the hospital accred. 
itation program. It represents five 
medical and health organizations 
in the United States and Canada: 
The American College of Sur 
geons, the American College of 
Physicians, the American Medical 
Association, the Canadian Medi 
cal Association, and the American 
Hospital Association. 


T NI 


PUBLIC MISTAKEN ABOUT oto 


LEUKEMIA, SAYS M.D. 
“Christmas in July for Child Dying 
of Leukemia” . . . Headlines like 
this have led many to think thal 
leukemia is strictly a childhood 
disease. Yet nothing could be fur 
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hospitalfjpf Desenex protects against reinfection and recurrence. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 
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prompt antimycotic action 


continuing prophylaxis 





TI NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 


RING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
\SO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


UT otomycosis — Desenex Solution or Ointment. 


Id Dvin tite for samples. 
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ther from the truth, says Dr. Rob- 
ert F. Schilling of the University 
of Wisconsin. 

As a matter of fact, leukemia’s 
incidence is much greater among 
adults over fifty than it is among 
children, he declares. And al- 
though adult victims may be given 
prolonged treatment, and may live 
for several years after the condi- 
tion is first diagnosed, neither acute 
nor chronic leukemia can be 
cured. 


“WE NEED MORE NURSES, 
NOT MORE BEDS’ 

Doctors and hospitals have helped 
to bring about the nurse shortage; 
and they’ve done it by placing 


more and more responsibility on 
the R.N., contends Dr. William T, 
Sanger, chancellor of the Medical 
College of Virginia in Richmond. 

As evidence, he points out that 
nursing school enrollments in Vir- 
ginia are double what they were 
twenty years ago—yet the R.N. 
demand continues to exceed the 
supply. 

“If I had my way,” says the 
chancellor in an Associated Press 
dispatch, “not another dime would 
be spent on increasing the number 
of beds in the nation’s hospitals un- 
til we do something about supply- 
ing the nurses needed to staff pres- 
ent facilities. And much can be 
done. In Virginia, for example, 
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Canned foods 
point the Waly 
to good nutrition ! 





In planning a normal, well-balanced diet, 
remember that all of the nutrients essential 
to good health are available— conveniently 
and economically —in the wide variety of 
delicious foods packed in modern cans. 


Canned foods offer many advantages. 
Fruits and vegetables are grown especially 
for canning, picked at their prime and 
sealed in airtight containers, protected 
from light and spoilage bacteria. 


Careful processing immediately after har- 
vesting gives canned foods their excellent 
appearance, flavor and high nutritive val- 
ues. They are convenient to store, easier 
to prepare and are available in a variety 
of can sizes to fit the needs of any family. 
Many of the techniques that make today’s 
canned foods possible were developed in 
Canco’s research laboratories. From this 
continuing research program will come 
the methods and containers to make to- 
morrow’s canned foods even better! 


TUNE IN Canco’s TV Program, 
“DOUGLAS EDWARDS WITH THE NEWS,” 
alternate Friday nights, CBS-TV. 
Check your paper for time and channel. 


American Can 
Company ep 
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the shortage could be relieved if 1 cial Security Act. Drugs, appli- - 
a : : igre? or ingt 
per cent more high school gradu- ances, and extras would likewise Der 
ates entered nursing.” be free, as would in-hospital sur- ; 7 
gical (but not medical) services ‘ : 
FORAND BILL WOULD on a Government-approved fee °e 
AFFECT MOST R.N.8 schedule. The program would be a 
Congressional action is being financed by an over-all increase in cen 
. . ; . a says 
urged by organized labor—and op- _ Social Security taxes. ne 
posed by organized medicine—on Upwards of 13,000,000 retired : 
a bill (H.R. 9467) that could have people, widows, dependents, and J PT° 
' ; cee ‘ - son 
far-reaching significancefor workers over 65 would be eligible d 
nurses. for such benefits if the Forand bill ¥ 
cre 


Introduced by Representative were enacted this year. And even- 











Aimé Forand (D., R.I.), the con- tually, of course, most nurses : 
troversial bill would provide up to would be eligible, since the great a0 
120 days of free hospital and nurs- majority are already covered by am 
ing-home care each year to all per- Social Security. = 
sonseligibleforretirementor What chance has the bill of a 


survivorship benefits under the So- | enactment? Not much in its pres- 

















—_— on, THERe’s THat INCERT vias 
THAT ADDS MEDICATION TO LV. 
SOLUTIONS ALMOST AUTOMATICALLY. 
LET'S LOOK AT THE STOP-WATCH 
DEMONSTRATION. 
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ent form, say well-posted Wash- 
ington sources. But Mr. Forand’s 
Democratic colleague from Rhode 
Island, Representative John 
Fogarty, chairman of a House sub- 
committee that handles appropria- 
tions for most health legislation, 
says an amended version of the 
bill might win Congressional ap- 
proval this year. After all, he rea- 
sons, 1958 is an election year— 
and unemployment is on the in- 
crease. 

That the Forand bill may be 
changed substantially was indi- 
cated by Mr. Forand himself in a 
recent interview with an R.N. re- 
porter. “By the time we finish with 
it, it may be an entirely different 


bill,” he admitted. “I don’t care 
how many changes we make, just 
sO we reopen the question of So- 
cial Security and get something 
done about broadening it.” 

If the present measure—or a re- 
vised version of it—fails to pass 
this year, Mr. Forand plans to re- 
introduce it in the next Congress. 
“I intend to keep this question 
alive until something’s done about 
t,” he says. 


M.D. CLARIFIES STORY 
OF NURSE’S HEROISM 
Newspapers the country over gave 
the story a big play: 

PAINT ROCK, ALA.—WNurse saves 
life of her infant son . . . slashes 
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POTASSIUM CHLORIDE SOL.... 


.VICERT Gyophitizes 8 vitamins win Cc)... SUX-CERT (iyophitized succinyicholine chloride)... SUCCINVLCHOLINE 
POTASSIUM PHOSPHATE SOL... 


-CALCIUM LEVULANATE SOL. 





YOU'VE CLOCKED IT... 
JUST 16 SECONDS TO ADD 
MEDICATION TO SOLUTION 
WITHOUT NEEDLES, AMPULES, 
OR SYRINGES. 









Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


IMAGINE 30% SAVING 
IN PREPARATION COST, 


AND 600% FasTeR. 


tar INCERT‘svsrem f cow PRICE, TOO... 
REALLY {IS A MUST FOR 


HE'S SENDING ME A 
LST SHOWING THE 
COMPLETE LINE OF 
INCERT’ avovitives. 
DOCTOR COLLINS 
WILL SURE GO FOR 


EVERY HOSPITAL. 
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while the patient 


Sleeps 







gently overnight 
to produce 
a normal 
bowel movement 


in the morning 


Dosage: One tablespoonful at bedtime 


WARNER -CHILCOTT 
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his throat with pocketknife . . 
thrusts tube, hurriedly improvised 
from fountain pen, into baby’s 
stopped-up windpipe . . . baby 
starts breathing again... is rushed 
to hospital... 

An emergency tracheotomy? 

Not in the opinion of Dr. Joe 
Cromeans, who handled the case 
at Jackson County Hospital in 
Scottsboro. 

In an interview with an editor 
of R.N., Dr. Cromeans expressed 
the belief that the news stories 
were garbled. The child’s windpipe 
was not pierced, he maintained: 
the fountain pen was not used; and 
no tracheotomy was done. But the 
shock of the cut did play a part in 
preventing suffocation: It released 
adrenalin, he believes, and _ this 
stimulated the child’s respiration. 
He adds that the eighteen-month 
old baby made a good recovery. 


CAPSULES 

FLUORIDATION of public wate 
supplies, affirmed as safe by the 
American Medical Association i 
1951, has been sanctioned anew 
after further study by two A.M.A 
councils. 


BIENNIAL CONVENTION of th 
American Nurses Association is 
scheduled for June 9-13 in Atlan 
tic City. 


WASHINGTON SCUTTLEBUT 
recently had Congresswoma 
Frances P. Bolton slated to be 
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The BiB Corporation alone, among packers of juice for babies, planned and 
executed a research and development program that has brought important 
- water new natural food sources into the pediatric dietary. 


by thefBiB alone commercially planted the ACEROLA cherry, proven to be the 
ition infjworld’s richest known food source of natural vitamin C (50-100 times the ° 
1 anew potency of oranges) .* 


A.M.A@BiB alone has discovered ways to process juice from this important fruit — 
and by blending ACEROLA Juice with Apple Juice and with Pineapple 
Juice, BiB alone offers two natural non-citrus sources of vitamin C capable 
of thegof meeting all the usual infant needs for vitamin C. Each blend easily assures 
tion iggthe daily requirement of natural vitamin C (40 mg per 100 cc in every 4-ounce 
Atlan can) plus valuable trace nutrients. 













Recommended by 
doctors, everywhere! 
*“Acerola Juice — Richest 
Known Source of Vitamin C” 
W. Clein, M.D. The 
Journal of Pediatrics: 


ol. 48, No. 2 

For samples and reports 

YY = on clinical studies, please 
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write to: Dept. R.5 
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The BiB Corporation, BiB Town, Lakeland, Florida 
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come Assistant Secretary of State 
for African Affairs. Asked by R.N. 
if the rumor had any basis in fact, 
Mrs. Bolton said: “It isn’t even a 
feather in the wind.” She called the 
reports “absolutely fantastic.” 


HOTEL OPERATORS are report- 
edly finding it profitable to enter 
the proprietary nursing-home field. 
One nation-wide chain, for ex- 
ample, says that twenty-five of its 
smaller hotels are being converted 
into “homes for the aged.” 


MUMPS DIAGNOSED FASTER: 
A new tissue-culture technique, 
using the kidney cells of monkeys, 
may save laboratory time in con- 





firming a mumps diagnosis, re- 
ports Dr. John P. Utz of the De- 
partment of Health, Education, 
and Welfare. The technique, he 
feels, is a great improvement on 
the commonly used method of 
isolating mumps virus in embryon- 
ated hens’ eggs. 

X-RAY INTERPRETATION is re- 
portedly facilitated by a new elec- 
tronic device, the Philco Exicon. It 
allows an area of film with low 
tonal contrast to be enlarged and 
given high contrast, thus insuring 
a more positive reading of import- 
ant details when the image is pro- 
jected in the device’s TV-type 
monitor. END 








Relieves Acid Distress 





CHOOZ combines calcium car- 
bonate, magnesium trisilicate. 


CHOOZ enters stomach in col- 
loidal solution, ready to act. 


Chewing CHOOZ releases a con- 
tinuous flow of medication for 
prolonged relief. 


CHOOZ counteracts excess acid 
6 times longer than leading ant- 
acid tablets, without overalka- 
lizing. Proved by laboratory 
tests! 


a Ee 


—no secondary acid rise. 


oY CHO0Z’ action is non-systemic e 


TRIAL SUPPLY FREE TO NURSES. Write name and address on margin of 
this ad and mail to PHARMACO, Inc., Dept. RN-38, 
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Look pretty as well as professional 


So many reasons why more and more smart, modern nurses have 
made Red Cross Professional Shoes their special favorites. 

They look so crisp, bright, unmistakably correct. Without overlooking 
for a moment the importance of looking fresh and feminine. 

And how wonderful to find in their famous fit such gentle, 

carefree ease for your busy feet. Try on a pair... soon... at your 
Red Cross Shoe retailer’s. 


America’s Smartest Selection of Modern Duty Shoes. Styles 9% to 11% 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 
The United States Shoe Corporation, Cincinnati 7, Ohio 
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catarrhal croui~ 


cASE REPORT 
r old male with fever, 
was hospitalized because of ¢ 
Treatment had consisted of penicillin, injections 
Auscultation on arrival revealed harsh breath sou 
coarse rhonchi. Continuous crouping cough caus 
distress; the pharynx was injected and the tonsils were 
was acute catarrhal croup: 
The child was placed in a crou 
| were administered. The conditio 
was begun in the evening. The cough gradually became ¢ 
frequent. The next day he rested comfortably, his tem 
reduced, no respi ess was noted, and the lungs W 
clear on auscultati o further therapy Was requ 
h day after admission. 


the child was disch 
v.J.; and Kracum, V.D.: 
§5:1587, June 1, 1955. 
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NIFORM STYLE BOOK: New 
as in fashions and fabrics for pro- 
sional wear are illustrated and de- 
ied in a booklet issued by Bos 
\N$ UNIFORM CO. C-1 


OFESSIONAL BOOKS: “Mosby 
sts for Nurses” is the title of a com- 
te catalog, arranged in sections ac- 
ding to subjects with brief reviews 
all books. Useful for individual nurs- 
or for teaching purposes. THE C. V. 
psBY CO. C-2 


BESITY: Here’s a_ scientifically 
epared booklet entitled “A Program 
Therapeutic Supports in Obesity.” 
ustrations, tables, exercises, refer- 
ces to the medical literature—all 
se are included. GEIGY PHARMACEU- 
ALS, C-3 


ODORANT POWDER: Quest is 
pwder with special properties which 
e it particularly useful for those 
l-conscious” days each month, A 
mple is offered. CLARK-CLEVELAND, 


C-4 


EADERS’” SERVICE DEPT. 
N—A JOURNAL FOR NURSES 
RADELL, NEW JERSEY 


‘CIRCLE DESIRED ITEMS, CL 


& SAMPLES 


DIAGNOSTIC REAGENT: Litera- 
ture describes the use of Phosphatabs, 
a screening procedure for determining 
serum or plasma alkaline phosphatase 
levels. Readings are made through 
color comparison charts with results in 
as little as 12 minutes. WARNER-CHIL- 
COTT, LABORATORY SUPPLY DIV. C-5 


UNIFORM FASHIONS: An illus- 
trated catalogue of nurses’ uniforms is 
offered by WHITE FABRIC COMPANY. C-6 


SURGICAL SPECIALTIES: Nee- 
dles, syringes, and other surgical items 
are included in the latest Vim hospital 
catalog. AMERICAN CYANAMID CO, SUR- 
GICAL PRODUCTS DIV. C-7 


GIRLHOOD TO WOMANHOOD: 
The things teen-age girls should know 
at this critical time are included in a 
booklet, “Just Between Us.” Personal 
daintiness and grooming, what to do 
abuut sports and other activities, and 
the Beltx Dial Calendar to keep track 
of periods. Straightforward and taste- 
ful in approach. BELTX CORP. Cc-8 
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WV good uniforms are sold, or write Dept. FN-3, 
FLORENCE NIGHTINGALE UNIFORM CO. 
1508 Harford Ave., Baltimore 3, Md. 
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contains acetyl-p-aminophe- 
APAP) the metabolite of 
tilid and phenacetin which 
its for the analgesic and 
yretic action of both drugs 
ithout their side effects. 
does not contain salicylates 
y form. 

is absorbed rapidly and 
ly reaches therapeutic levels. 
is outstanding in the relief 
minor but painful discom- 


ae by Norwich... 


a new and valuable 
aid wn routine 
mild analgesia 


BS ...the shortest distance between 
YOU and PAIN RELIEF 


5 grain tablets 
of acetyl-p-aminophenol in 
bottles of 30 


forts of headaches, arthritis, si- 
nusitis and neuritis. 

Nebs causes no gastric upset or 
salicylism and does not alter the 
blood picture in any way. 

Nebs is particularly useful with 
patients allergic or sensitive to 
aspirin. It causes no symptomatic 
changes in peptic ulcer patients 
and is of value in geriatric cases 
in that it does not cause constipa- 
tion as codeine often does. 








Another Fine Norwich Product 


The Norwich Pharmacal Co., Norwich, N.Y. 
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THE BONE 


WHITE’S COD LIVER OIL 
CONCENTRATE DROPS 


Convenient vitamin A and D therap 
for less than a penny daily. Eac 
drop, containing 312 units of vita 
D and 1,560 units of vitamin A 
equals the vitamin D potency. 
4 cc. of U. S. P. Cod Liver Oil. 
Dosage: 2 to 4 drops, plac 
directly on tongue. 

Supplied: Bottles of 6, 30, a 
50 cc. with special dropper. 
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sthe vitamin Aa 
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: different in 
» formula 


the only rectal 
suppositories to 
contain Norwe- 
giancod liver oil. 
Free from drugs 
that might mask 
serious rectal 
disease. 


samples are available from 





different in 
action 


Tite balle-bacte Meh aa 
acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 
soothe, protect, 
ease pain, relieve 
itching and de- 
congest...for 





different in 


shape 


Flite Reelitilor-Lih mere) a 
rect in shape for 
easier insertion 
and retention. 





812 Branch Ave., Providence 4, R. |. 
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Only MIDOL 
contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with 
mild stimulation forms an essential part of the successful 
symptomatic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient 
tablet form effective analgesics, a mild stimulant and the 
exclusive anti-spasmodic, cin- 
namylephedrine, which relaxes (em anti SPASM OBE 
uterine spasm without unde- 
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by Eileen McGloin, R.N. 
Nursing care of the public- 
alth type . . . is probably the 
ost important factor in detect- 
g early cases of lead ingestion 
mong children. Here, the nurse 
ay be paramount in the saving 
minds and lives.” 





» 1 Lead Poisoning: Childhood Peri 


Would you recognize it in time to save 


a child’s mind as well as his life? 


This statement was made to 
me by Dr. Samuel P. Bessman, 
Associate Professor of Pediatrics 
at the University of Maryland, 
when I interviewed him recently 
for R.N. Working through the 
Research Foundation of the 
Children’s Hospital of the Dis- 




















trict of Columbia, Dr. Bessman 
and his chief, Dr. J. E. Bradley, 
made this area a model for any 
community interested in mini- 
mizing lead poisoning among its 
children. 

Their campaign against lead 
poisoning began on June 1, 1951. 
On that day, a three-year-old 
boy was rushed to Children’s 
Hospital. His symptoms: con- 
tinuous tonic and clonic convul- 
sions. The child’s mother told the 
doctors he had seemed perfectly 
well until the convulsions began 
suddenly twenty minutes earlier. 

With an intravenous injection 
of sodium amytal, the convul- 
sions were brought under con- 
trol. But the boy still twitched 
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violently in response to stimula. 
tion. The rest of the time, he ex- 
hibited marked lethargy. 


Symptom Recurred 


On the third day, he had vio- 
lent convulsions again. This time, 
the seizures could be subdued 
only with anesthesia. 

What was causing the convul- 
sions? The child’s temperature 
was only 99.6. Heshowedno 
outstanding neurologic signs. 
There were only some vague 
clues to work with: slight ane- 
mia, elevated white-cell count, 
and elevated protein in the spinal 
fluid. 

Then the pediatricians asked 
the boy’s mother a significant 





often concerned. 





Epitor’s Note: Lead poisoning is not uncommon among 
adults. Workers in the heavy-metal and plastics indus- 
tries, for instance, are often exposed to it. But in most 
grown-ups, the disease takes a rather mild gastrointestinal 
form and can be treated in the doctor’s office. It’s differ- 
ent with young victims of lead poisoning. Children—es- 
pecially in the 1-through-5 age group—are much more 
seriously affected. It is with them that nurses are most 
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vague 
it ane- 
count, 
> Spinal 
, asked 
rificant X-rays of the long bones of a child with lead poisoning re- 

veal increased density of the epiphyses. This shows that absorp- 

tion of a heavy metal has interfered with the bones’ growth. 
§ question: “Does your son chew _ tal organs—until now some mi- 
= on his crib or on any other paint- nor infection, perhaps a head 
st ed surfaces?” cold, had caused its sudden re- 
al “Why, yes,” she replied. “He lease into his blood stream. His 
“ chews on the window sills. He’s convulsions were the result of 
:. eaten the paint off three of them _lead encephalopathy. 
a in the last eight months.” The youngster was given a ser- 
st This was the tipoff. The win- ies of tests that confirmed this 








dow sills had been painted with 
outdoor paint—almost always a 
source of lead. The boy had been 
storing lead in his bones and vi- 
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diagnosis. Increased lead con- 
tent was found in his blood and 
urine. His red blood cells showed 
the basophilic stippling (rounded 
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Nurse checks a lead-poisoned patient at Children’s Hospital. Careful observa: 
tion for signs of irritability or personality change is an important aspect of 
nursing care. This would indicate involvement of central nervous system. 
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granules that stain blue) usually 
found in the red cells of patients 
with lead poisoning. And X-rays 
of his long bones showed the tell- 
tale “lead lines” where a heavy 
metal had delayed bone growth. 

Fortunately for this little boy, 
the doctors at Children’s Hospi- 
tal not only diagnosed his lead 
poisoning, but they also had a 
weapon at hand with which to 
treat it: the calcium disodium 
salt of ethylenediaminetetraacetic 
acid (calcium EDTA). 


Rust Remover 


CaEDTA’s chief use had for- 
merly been in industry (for, of 
all things, the removal of rust 
scale in steam boilers!). But it 
had been found relatively safe for 
animals and human beings. Tests 
had proved that it could combine 
with lead in a patient’s body, 
binding the lead into a stable, 
soluble compound that would be 
excreted in the urine. 

The boy at Children’s was 
given 750 mg. of CaEDTA over 
a twelve-day period. According 
to Dr. Bessman, his tremors and 
twitching subsided by the second 
day and his lethargy vanished by 
the third day. He had no recur- 
tence of symptoms, and he show- 
ed no neurologic sequelae during 








»bserva- 
spect of 
system. 


his three-month follow-up period. 

This was the first time Ca- 
EDTA had been used for a case 
of acute lead poisoning. It mark- 
ed a turning point in Children’s 
Hospital’s attitude toward the 
disease. Eversince,thestaff 
there has gone out of its way to 
detect lead-poison cases. 


Watchfulness Pays 

So vigilant have the doctors 
and nurses been in this respect 
that they’ve spotted over forty 
cases since mid-1951. In the 
eighty years before that only sev- 
en cases had been diagnosed. 

“These figures don’t reflect 
any increase in the incidence of 
lead poisoning,” says a spokes- 
man for the hospital staff. “They 
reflect simply our increasing 
awareness of it and our im- 
proved ability to diagnose it.” 


Figures Inaccurate 


This could be the case in any 
community. When I queried Dr. 
Howard Cann, the director of the 
National Clearinghouse for Poi- 
son Control Centers, he said, 
“No figures given for the inci- 
dence of lead poisoning can be 
considered very accurate because 
they depend somuch on theinter- 
est and on the index of suspicion 
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of the doctors of a community. 
Thus in Washington and Balti- 
more, where the medical profes- 
sion is very conscious of lead 
poisoning, a higher incidence is 
to be expected.” 


Where Detection Starts 

According to Dr. Bradley, de- 
tection of lead poisoning begins 
with ferreting out its potential 
victims. These are children with 
pica (the technical name for a 
compulsive need to eat abnormal 
substances like paint). 

In discussing this, Arnold Ge- 
sell says it’s normal for children 
six to twelve months old to put 
everything into their mouths. But 
when the habit persists after the 
first year of life, it’s a sign that 
the child is emotionally dis- 
turbed. 

The psychologists at Chil- 
dren’s Hospital think of pica as a 
form of addiction. Usually at the 
root of it is theearly mother-child 
relationship. Children who have 
been denied satisfaction of their 
ordinary dependent needs turn 
to oral activities instead. They 
bite their nails, suck their 
thumbs, chew on their toys, or 
have a perverted appetite for 
things like plaster, paint, cray- 
ons, and dirt. 
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Several two- and three-year. F 
olds I saw at Children’s Hospital wh 
were still sucking on babies’ bot-§ 1 p 
tles. Their mothers had found™ of 
this an easy way of quieting them fre 
and “keeping them out of mis-—™ Mc 
chief.” One child had developed Bu 
pica when he was separated from tiot 
his mother and sent to live with™ wit 
relatives. All these young child-§@ isn 
ren were mentally and emotion.@ ten 
ally retarded. ’ 

The psychologists also think bu 
that whenever lead poisoning is nit 
the result of pica, the sick child pai 
shows evidence of some organic ly 
brain damage. This may be due lea 
to the disease, or it may have ex-# me 
isted already. But one thing isi chi 
certain: The child needs psychi-@ aln 
atric help. | 

lea 
Readmissions Common pal 

Such a child is always more am 
dependent on its mother than is § pei 
a normal child. This dependence | 
is increased after hospitalization; § it’s 
so the craving for oral satisfac- § vit: 
tion tends to persist. Hence the § iod 
many readmissions of children § mc 
who have had lead poisoning § the 
before. pel 

Pica alone, of course, can’t § wh 
cause lead poisoning. The child § bo 
has to have access to lead. The § tor 

thi 


commonest source of it is paint. 
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Paint is considered “lead-free” 


when its lead content is less than 
| per cent. Most manufacturers 
of toys and furniture use lead- 
free paint on their products. 
Most indoor paint is lead-free. 
But there is no Federal legisla- 
tion restricting the use of paints 
with high lead content. And there 
isno Federal law saying lead con- 
tent must be shown on the label. 

The result is that people who 
buy repainted second-hand fur- 
niture and toys and people who 
paint their own houses frequent- 
ly bring dangerous amounts of 
lead into their child’s environ- 
ment without knowing it. If the 
child has pica, lead poisoning is 
almost inevitable. 

Doctors say a large amount of 
lead ingested in one day is not 
particularly hazardous. But small 
amounts consumed over a long 
period spell danger. 

If the lead is detected while 
it’s still stored in the bones and 
vital organs during the latent per- 
iod of the disease, it can be re- 
moved easily. But if it gets into 
the blood stream, as may hap- 
pen during some minor illness or 
when the storage depots in the 
body become overloaded, symp- 
toms appear. These can be any- 
thing ranging from mild indi- 
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gestion to fatal encephalopathy. 

Now, when a child is hospital- 
ized for lead poisoning, treat- 
ment tends to be fairly standard- 
ized. At Children’s Hospital, a 
twenty-four-hour urine collection 
is started as soon asthe youngster 
reaches the ward. For immediate 
examination, a single urine speci- 
men, blood, and spinal fluid are 
taken. Then a five-day course of 
CaEDTA is begun. 


Start Treatment Early 

Says Victoria Dziekan, Direc- 
tor of Nursing at Children’s Hos- 
pital: “We usually try to deter- 
mine the lead content of the 
child’s blood and urine before 
giving him CaEDTA. But if he is 
seriously ill we start right away. 
The sooner you remove the lead, 
the greater the chance for re- 
covery. 

“We give the child a clysis of 
calcium EDTA in 100 ml. of 
glucose in half-strength Ringer’s 
solution. This is given every 
twelve hours for five days. The 
dosage we use is 30 mg. for every 
kilogram of body weight, though 
some doctors recommend more 
than twice that.” 

According to Miss Dziekan, it 
usually takes more than one five- 
day course of [MORE ON 90] 
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DIETING THAT WORKS 


By Norman Jolliffe, M.p., and Florence Rudensey, R.N. 


ante to Elsie Thomas, R.N., who came to one of our Obesity 
Clinics. Her excuses were typical of those used by nurses who 
fail to lose weight: 

{| ““You’re going to hate me. But I just can’t eat that stuff they serve 
in the staff dining room!” (Gentle probing revealed that she had been 
regularly to the soda fountain for malteds—at 500 calories apiece.) 

{| “Gosh, I was-so busy, I just grabbed something on the run!” 
(The “something” turned out to be a piece of pie or cake.) 

Hospital food, irregularity in meals, a busy schedule—wonderful 
alibis! Elsie Thomas used them all. But she neglected self-discipline 
and persistence. 

At forty-six years of age, with a height of 62% inches, she weighed 
237 pounds. In eighteen weeks she lost only 12 pounds instead 
of the 35 pounds had she followed her diet. 

After that she stopped coming to the clinic. 

Elsie Thomas, in short, never did maturely 
and realistically accept this key fact: 
To reduce and stay reduced, you must 
establish a new way of eating 
—and follow it forever. 
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There is no such thing as 

a permanently helpful ten-day diet. 
This point of view runs into stiff competition. 
A popular idea is that dieting is a temporary 
evil, required only until pounds have been lost. 
Think of the patient who lost 700 pounds and was 
still overweight: Each summer for twenty years she 
dropped 35 pounds by dieting, and each autumn she re- | 
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DR. JOLLIFFE is Director of the Bureau of Nutrition, Department of Health, 
New York City. He’s in charge of the city’s five Nutrition Clinics and three Obes- 

ity Clinics and of the Department’s Anti-Coronary Club. He wrote the widely used 
book “Reduce and Stay Reduced,” published in a revised edition in 1957, and is coeditor 
ff the medical textbook “Clinical Nutrition.’” Miss RUDENSEY gave dietary instruction to 
tients in the course of a five-year pilot study on which the present program of New York 
OBesity Clinie is based. On reducing and staying reduced, she speaks from personal 
ience: As a student nurse she saw her weight go up to 150 pounds. So she decided to re- 
0 a more normal 115 pounds. She did so and has remained at that level ever since. All 















ited in this article are real; only names have been changed. 














DIETING THAT WORKS 


turned to her customary eating 
habits. Result? A total of 700 
pounds lost—and regained. 
But it isn’t true that whatever 
comes down must go up again. 


One-Third Succeed 


Of those who follow our Obes- 
ity Clinic program for ten weeks, 
30 to 35 per cent reach desirable 
weight and maintain it for two 
to four years. This despite the 
fact that 95 per cent of patients 
in most reducing clinics regain 
their lost weight within a year. 

Amanda Cole, R.N., is one of 
our real success stories. She first 
came to the clinic to find out 
what we could do for her over- 
weight four-year-old son. Real- 
izing that it would be easier for 
him if she set an example and if 
he did not diet alone, she de- 
cided to reduce too. 

Mrs. Cole’s pies, cakes, and 
hot breads slathered with but- 
ter were works of art. But they 
were largely responsible for the 
fact that at forty-four she 
weighed 198 pounds. For her 
height of 62% inches and for 
the size of her frame, she was 
about 60 pounds overweight. 

Her estimated daily expendi- 
ture had been 2,400 calories; and 
she would lose weight, of course, 
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on a calorie intake of less thargr.n.., 
that. We recommended a 1,00@§many 
calorie diet, which would meagifof 01 
a daily deficit of 1,400. ‘like 

Since the loss of one pounggbng. 
of weight requires an accumugpthe t 
lated deficit of 3,500 caloriesiithe s 
her weekly deficit of 9,80@@bling 
meant that she could expect tqTV | 
lose 2.8 pounds weekly if shred, 
followed her diet. good 

In her first ten weeks, Mrsjmen c 
Cole lost exactly 28% poundgjso m 
She then followed her diet fogging t 
another sixteen weeks, losing algjeatin 
together 6212 pounds. That waggplate: 
in 1952. She kept her weight 2 
135 pounds for fifteen months A 
when her physician advised he At 
to gain 5 pounds because sh@mheir 
seemed overtired. Since then shameided 
has held the line at about 14@jsumi 
pounds, achieving more than fivghe » 
years of weight maintenance @pbesi 
recommended levels. fessic 

Her maintenance diet was lik@eces 
her reducing diet, except that shmthe h 
ate larger portions: or added @ W 
serving or two of fruit or veggpHlele: 
tables, or sometimes of breadears 
cereal, or milk. She weighed he and | 
self twice weekly; and whenevemiiet 
there was a gain of 2 poundgp) p 
she returned to her original r@f*™a 
ducing diet. pbou 

The story of Helen Ferrig] Su 








































RN., iS one of triumph over 
many of the characteristic habits 
of overweight women who eat 
‘ike birds”’—that is, all day 
jong. As a student nurse she was 
the typical fat girl, patronizing 
the soda fountain daily and nib- 
bling her way through movies or 
TV programs. When she mar- 
ried, she took pride in “setting a 
good table.” And after her child- 
ren came, she made the mistake 
s0 many mothers make in try- 
ing to overfeed them and then 
eating what they leave on their 
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month@ A Professional Drawback 
ised heg At the time the Ferrises bought 
use shamheir own home, Mrs. Ferris de- 


ided to help pay for it by re- 
suming her nursing. Suddenly 
she woke up to the fact that 
obesity would handicap her pro- 
fessionally—in looks and un- 
necessary fatigue as well as in 
e hazard it posed to her health. 
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added @ When she came to our clinic, 
or veg@mtelen Ferris was thirty-three 
f bread™years old, only 59% inches tall, 


end 185 pounds in weight. On a 
diet of 1,200 calories, she lost 
35 pounds in seven months, then 
remained at 150 pounds for 
nbout a year. 

Such a plateau is not uncom- 


hed he 
vheneve 


pounds 
ginal 14 









1 Ferri 


mon, but we were gratified when 
she returned to her reducing pro- 
gram, losing another 13 pounds 
in three months. This brought 
her weight to 137 pounds, with 
a total loss of 48 pounds. She is 
now on a hospital nursing staff 
and is maintaining her weight at 
this reduced level. 


You Can Do It Too 


If you need to lose weight, you 
can safely follow a diet that 
meets the standards on which 
our recommendations to these 
two nurses were based. But you 
yourself must supply the deter- 
mination to stick with it as they 
did. Here’s the formula: 

1. Reduce the fat in your diet 
to a point where fat supplies no 
more than 30 per cent of your 
calories. This amount contrasts 
with 40 to 45 per cent in the 
usual American diet— percent- 
ages that leave only 55 to 60 
per cent of your calories as 
sources of essential vitamins, 
minerals, and amino acids (since 
most fat calories are “empty” of 
these values). 

Reduction in fat calories 
makes possible more liberal use 
of proteins, fruits, and vegetables 
without exceeding your desired 
calorie intake. [MORE ON 84] 
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professional-looking uniforms in eithe 
avant-garde or traditional style 


‘ year the uniform designers 

have seen the light. You can 
almost hear them exclaiming 
from coast to coast, “So that’s 
what those nurses mean by ‘pret- 
ty but professional!’” 

At the pre-spring showings in 
New York, uniform manufac- 


Traditional or brand-new Barco de- 
signs for spring have the “pretty but 
professional” look. Classic simplicity 
and fine tailoring are the essence of 
the 1958 graduation uniform at right. 
And fashion’s newest patter—the che- 
mise—inspired the version of the lab 
coat shown on the opposite page. 


What’s New in Uniforms: 


If you shop around this spring, you can find 














By Roberta Michaels, R.N 


turers displayed four basic spring 
styles. They might be labeled: 
“Traditional and perfect.” 
“Traditional and who wan 
49? 
“Brand-new and wonderful.’ 
“Brand-new and silly.” 
Whatever your taste, whateve 













































WHAT’S NEW IN UNIFORMS? 


you do, there’s a uniform for you 
in the new collection. 

Are you a general-duty nurse 
with a preference for clean, com- 
fortable lines? Then try the 
coachman style: short sleeves, 
front-wrap skirt, unlimited free- 
dom of movement, two-second 
don-and-doff time. 

Do you supervise, teach, work 


in the nursing office? Then be ad 
vised that the ultraprofessiona 
long-sleeved style is done beauti 
fully this year. 

Do you take care of children 
They'll love you in a soft, femi 
nine style with a gored skirt an 
bib-front effect. If you work i 
a pediatrician’s office, you ca 
even try charming the kids } 
pink! 

For the nurse quartered in 
plush, contemporary style office 
there’s the equally contempora 
—and startling—chemise. Ini 
you'll look as modern as the of 
fice décor itself. 

Maybe you work in the medj 
cal department of a large bus 
ness concern. If so, do the secre 
taries in their glamour dress 
make you feel just a bit frumpy) 
The solution may be one of t 
new Ivy League uniforms. It c: 
make you look as trim and effi 
cient as the smartest secreta 
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For you who do night duty fash 
are hidden away in a hot, steam 
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Coachman style by D’Armigenif loo 

comes in navy (for public heal tha 

nurses) and white. It combines tt ag | 

dition with the flat-hipped look. TH§ 4, 
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n be ad 
essiona 
e beaut. 


hildren 
ft, femi 
skirt ang 
work j 
you ca 

kids | 


red in 
le Office 
mpora 
se. Ini 
s the of 


he medi 
‘ge busi 
he secre 
' dressed 
frump} 
1e of t 
is. It ci 
and ef 
secreta 


t duty 
t, steam 


Armige 
lic healt 
ibines tr 


look. T 
or dow 















Three spring designs from Bob Evans show the trim, attractive lines and 
fashion-conscious styling that characterize the 1958 R.N.’s uniform. 


central supply room, there’s a 
collarless sheath dress with a 
loose-fitting jacket to slip over it 
that will make you look as fresh 
as the day staff just coming on 
duty. 

Barco sells the chemise. It also 


offers one of the most traditional- 
looking uniforms imaginable. 
And there’s a wide range of pret- 
ty but practical designs between 
these extremes. 

The chemise is a button-to- 
the-hem affair with short sleeves, 


R.N. MARCH 1958 


A JOURNAL FOR NURSES * 



















WHAT’S NEW IN UNIFORMS? 








ABOVE: Saucer neckline and peg- 
top skirt highlight this stylish spring 
creation from Uniformly Yours. 





RIGHT: Schiaparelli created this 
modified sheath for Preen. Note the 
elongated lapels and the vestee. 
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ABOVE: The dirndl makes a reap- 
pearance in this new design by Uni- 


formly Yours. Note monogram tab. 


LEFT: Another Schiaparelli design 
—this one inspired by the ever-pop- 
ular short-sleeve turtle-neck sweater. 
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WHAT’S NEW IN UNIFORMS? 


belted back, and action-back box 
pleat from shoulder to hem on 
either side. It looks like a lab 
coat from the front, like the cov- 
er of a fashion magazine from 
any angle. It provides good free- 
dom of motion despite its slim 
lines. It comes in 100 per cent 
dacron shantung at $14.95 and 
in a dacron-and-cotton blend at 
$16.95. 

The Barco graduation uniform 
has a moderately flared skirt and 
an attractive tucked bosom that 
carriesovertheshouldersto 
form a straight yoke in back. In 
long-sleeved cotton it is $10.95; 
in three-quarter-sleeve dacron- 
and-cotton, $16.95. 


Mix or Match ‘Em 

The collarless sheath and jack- 
et are also Barco’s. They come 
as a two-uniform set that can be 
mixed or matched. The sheath 
sells for $12.95 and the jacket 
with a matching sheath skirt for 
$15.95. Both are a “sculptured” 
dacron weave. 

All of Barco’s spring uni- 
forms, with the exception of the 
graduation model, have either 
short or three-quarter sleeves. 
Most of the short sleeves are a 
modified raglan, and the three- 
quarter sleeves roll up to short 
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length in the neat Italian fashion. 

Bob Evans is featuring several 
novelty weave fabrics and spe- 
cial “designed-for-duty” features 
like scissors pockets and action | 
backs. 


Pleasing Simplicity 

One of this group has a gent- 
ly flared skirt, convertible collar 
with flexible stays, and set-in 
belt. The sleeves are also set in, 
long or three-quarter. The theme 
of this uniform is its simplicity, 
accented only by some embroi- 
dered arrows in a_ sunburst 
around the collar. Price: about 
$9 in Sanforized poplin, $11 in 
wash-and-wear poplin, and $15 
in dacron taffeta. 

Another good-looking Bob 
Evans uniform has a sheath skirt 
and a smart tuxedo midriff. The 
round collar can be worn plain 
or set off with a detachable 
bow tie. About $9 in Sanforized 
poplin, or $15 if you prefer pure 
dacron. 

Still another high-fashion 
sheath model in this group has a 
modified plunging neckline, 
standing collar, and dolman 
sleeves. Priced at about $16 for 
100 per cent dacron, it’s made 
with short or three-quarter 
sleeves. 
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The Bob Evans collection in- 
cludes some long-sleeved models 
in the classic “professional” style. 
These are all available in San- 
forized poplin. They’re priced 
from $6 to $11. 


These Skirts Are Full 
D’Armigene is featuring a new 
set-in sleeve that seems to pro- 
vide all the freedom of move- 
ment of her regular bias-cut 
sleeve. This manufacturer’s 











spring models are all full-skirted 
and have three-way convertible 
sleeves. In Sanforized pop- 
lin they cost $9.95; in dacron- 
and-cotton blend, $16.95. 

Guild Uniforms is showing 
two sheaths for spring. One has 
set-in sleeves and button-down 
Ivy League collar and belt. 
The other has raglan sleeves and 
a “sissy-shirt” tucked bosom. 

Both styles come with either 
short or [MORE ON 94} 





“You and your do-it-yourself ideas.” 
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How to keep out of trouble 


with a case of 


INDUCED LABOR 


By Clare Phillips, r.N. 


ee \ nurse who’s asked to take over any part of the 


60 


actual technique of inducing labor should re- 
fuse. And the medical board of her hospital will 
back her up on that.” 

So says Dr. Frederick C. Freed, one of the coun- 
try’s outstanding obstetricians. 

I asked Dr. Freed to answer some of the ques- 
tions about induced labor that readers of R.N. have 
been asking lately. The question asked most often 
is: 

Where- does my responsibility begin and end? 
When the doctor orders an I.V. that will bring on 
labor, just what am I allowed—and supposed—to 
do? 

Dr. Freed gives the answer: “The nurse should 
assist the doctor; she should do everything she can 
for the comfort and safety of the patient; but she 
should not administer the drugs herself or allow 
herself to be left alone with the patient.” 








THIS ARTICLE is based on an interview with Frederick C. Freed, m.n., 
Clinical Professor of Obstetrics and Gynecology, and Mae M 
Bookmiller, n.n., Assistant Professor of Clinical Nursing, both on 
the staff at New York University-Bellevue Medical Center. 


CM 








12 
19 





26 





7 | 



































When is the induction of labor 
justified? Dr. Freed believes that 
when a pregnancy goes beyond 
forty-two weeks and labor has 
not yet begun, it should be in- 
duced. He also feels that when 
the chances are that a woman 
would lose her baby if she waited 
for a normal delivery, inducing 
labor a few days early may well 
enable her to produce a living 
child. He adds that women with 
diseases of pregnancy or with 
diseases (such as diabetes and 
tuberculosis) that tend to cause 
stillbirth should likewise have 
labor induced. 

I asked Dr. Freed: “Why do 
you say the nurse should refuse 
to stay alone with the patient? 
Aren’t modern methods of induc- 
ing labor quite safe?” 

“They are,” he said, “when 
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INDUCED LABOR 


an experienced doctor is there to 
control them. But inducing labor 
is still a potentially dangerous 
procedure. One hazard is the 
possibility of rupture of the uter- 
us. In 1957, one state reported 
that, of its twenty-six maternal 
deaths in the preceding year, fif- 
teen were due to rupture of the 
uterus, associated with the use 
of oxytocic drugs.” 

These drugs are derived from 
the posterior lobe of the pituitary 
gland; they can also be produced 
synthetically. Their function is to 
stimulate uterine contractions 
and to improve uterine tone. 
Given either intramuscularly or 
by intravenous drip, they have 
almost completely replaced other 
medications for inducing labor. 


How It’s Administered 

“The usual method of admin- 
istration,” Dr. Freed says, “is to 
give 1 ml. of the drug in 1,000 
ml. of 5 per cent glucose solution 
by intravenous drip. It can also 
be given as a series of intramus- 
cular injections (in which case 
you start with 1 minim and then 
give 2 minims every twenty to 
thirty minutes for a maximum of 
five doses); but this is the more 
dangerous method, since the 
drug, when given I.M.., is absorb- 
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ed into the blood stream at an 
unknown rate. 


“This uneven absorption in- 
creases the danger of ‘jet-pro- 
pelled’ delivery, one of the chief 
causes of rupture of the uterus. 
If there’s a sudden tetanic con- 
traction, either the baby is deliv- 
ered so violently that he’s liable 
to sustain a head injury, or else 
the uterus ruptures. 


Doctor Should Be There 


“As I say,” Dr. Freed adds, 
“these things don’t happen when 
a competent obstetrician is there 
to control the induction. But they 
can happen. And any nurse who 
agrees to take over the induction 
while the doctor goes back to his 
office or visits another patient ig- 
nores her moral and professional 
obligations.” 

I then asked: “What is the 
nurse’s legal responsibility if 
anything should happen to the 
mother or the baby while the 
doctor is away from the labor 
suite even momentarily?” 

“Every nurse is responsible 
for her own acts,” Dr. Freed re- 
plied. “If she agrees to do some- 
thing without supervision that’s 
legal only when done with super- 
vision, she must take the conse- 
quences.” 
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For the nurse’s viewpoint, I 
consulted Miss Mae M. Book- 
miller, co-author of the “Text- 
book of Obstetrics and Obstet- 
ric Nursing,” by Bookmiller and 
Bowen. 

“We never leave a nurse alone 
with a patient who is being in- 
duced,” Miss Bookmiller said. 
“It’s too serious a procedure to 
justify any other policy. The doc- 
tor makes up the infusion, inserts 
the needle, regulates the flow, 
and removes the needle himself 
when the I.V. is finished. If he’s 
compelled to leave the labor 
suite for some reason, he tells the 
nurse to shut off the I.V.” 


The Nurse’s Job 


I then asked Miss Bookmiller: 
“But what are the nurse’s duties 
if the doctor does everything 
himself?” 

“She has plenty to do,” was 
the answer. “The nurse has even 
more responsibility when labor 
is induced than she does in a nat- 
ural delivery. For example: 

“She has to count the fetal 
heart rate and the frequency and 
duration of contractions; and she 
has to do it more often. She also 
has to check the patient more 
carefully for bleeding. Any 
bleeding that seems to be more 


than just routine ‘bloody show’ 
may indicate rupture of the uter- 
us or laceration of the cervix. 

“Our nurses do rectal exami- 
nations to check the dilatation of 
the cervix. They do frequent 
blood-pressure checks, too. They 
have to keep a constant watch 
on the progress of the induction 
and report every change the min- 
ute it occurs. 

“T don’t mean that the doctor 
has to sit at the patient’s bedside 
and do the nurse’s work, too,” 
Miss Bookmiller added. “But we 
do make sure he’s within hear- 
ing distance should the nurse call 
him. We may seem to be cautious 
in the extreme about this; but at 
least we’ve never had a bad ex- 
perience with either a mother or 
baby in an induced labor case.” 

“What are some of the danger 
signals a nurse might note if 
something were going wrong 
during the induction?” I asked. 

“Bleeding is one, as I’ve al- 
ready mentioned. Prolonged con- 
tractions are another,” Miss 
Bookmiller replied. “Contrac- 
tions that last two minutes or 
longer are a sign that the mother 
is receiving too much medica- 
tion. They may be evidence of 
cervical dystocia, i.e., contrac- 
tion of the circular muscle fibers 


R.N. A JOURNAL FOR NURSES * MARCH 1958 




















INDUCED LABOR 


that go around the cervix. This 
can prevent normal dilatation of 
the cervix and can lead to rup- 
ture of the uterus or injury to the 
baby’s head. 


Check the Baby, Too 


“Prolonged contractions may 
even cut off the baby’s blood sup- 
ply and cause its death. If this is 
happening, the nurse will notice 
marked slowing of the fetal heart 
rate. She has to be constantly on 
the alert for these signs so she 
can report them the moment they 
appear.” 

Miss Bookmiller added that 
the drugs used for induction 
sometimes have some unpleasant 
side effects. The nurse, she em- 
phasized, must be ready to re- 
port any untoward symptoms, 
such as frontal headache, a sud- 
den fall in blood pressure, a feel- 
ing of fullness in the patient’s 
head, or symptoms of anxiety. 

“Is the psychological nursing 
care any different when the pa- 
tient is being induced,” I asked. 

“Not materially so,” Miss 
Bookmiller said. “If anything, 
there’s less need for psychologi- 
cal support than there is with pa- 
tients going through normal la- 
bor. After all, the patient is well 
rested. She slept at home the 
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night before, came to the hospi- 
tal in the morning, had all the 
routine preparation done in a 
leisurely fashion. 

“So psychologically she’s well 
prepared for delivery. There’s 
none of the panic and rush so 
often associated with childbirth. 
The hospital staff knows she’s 
ready; and the patient quickly 
senses the feeling of calm all 
about her.” 

Dr. Freed stresses that labor 
should be induced only when the 
well-being of the mother and 
child call for it. Even then, he 
says, certain standards have to 
be observed rigorously: 

1. The patient must be at term. 
Since it’s not the intention of 
modern obstetrics to deliver pre- 
mature infants, the fetus should 
spend its full nine months in ute- 
ro whenever possible. 

2. The mother’s cervix must 
be “ripe,” completely or almost 
completely effaced, and dilated 
to not less than two centimeters. 
Induction before this occurs may 
well cause a ruptured uterus or 
a lacerated cervix. 

3. There must be a head pre- 
sentation, and the head must be 
engaged or at least easily pressed 
down into the pelvis. If the head 
is “floating” [MORE ON 111] 
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YOUR STAKE IN 
MENTAL HEALTH 


By William C. Menninger, M.p. 











Mc illness presents a tragic 
contradiction: No group of 
illnesses has a potentially higher 
rate of recovery (most mental 
illness can be cured ). Yet mental 
illness continues to be the na- 
tion’s number one health prob- 
lem—the neglected hinterland, 
the great blind spot of all health 
problems confronting our nation 
today. 

Mental disturbances necessi- 
tate hospital care for nearly 1 
million persons at a time in this 
country. It’s reliably estimated 
that another 16 million are so 


seriously afflicted with nervous- 
ness as to impair their productiv- 
ity and happiness. 

Still other figures indicate the 
size of the problem: Nearly half 
of all the hospital beds in Amer- 
ica are required for mental ill- 
ness. Personality disorders were 
the largest single cause of man- 
power loss during the last war. 

Another aspect of the prob- 
lem, namely the shortage of 
trained personnel and facilities, 
is equally serious. There are less 
than half the psychiatrists, one- 
fourth the psychologists, one- 
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third the social workers, and 
one-fifth the nurses needed to 
meet current demands. 

The need for treatment facili- 
ties, including both hospitals and 
clinics, is probably more acute 
than in any other medical spe- 
cialty. Inadequate as it is, the 
treatment and care of mentally 
sick patients represents the 
greatest dollar cost of any type of 
illness. About 40 per cent of all 
expenditures by the states for 
health and hospitals is made for 
the maintenance of patients in 
state mental hospitals. 

The whole problem is com- 
plicated by lack of public under- 
standing. There is no field of 
medicine about which there are 
more misconceptions, misinfor- 
mation, and plain ignorance. 


‘Know Thyself’ 

If you’re going to do some- 
thing about mental illness, you 
have to have at least a basic un- 
derstanding of mental hygiene 
and of the anatomy and physi- 
ology of your personality, plus 
a working knowledge of emo- 
tional first aid. 

As you learn about your per- 
sonality you’re able to see ways 
and means of improving your 
own mental health. Most of us 
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YOUR STAKE IN MENTAL HEALTH 


show at least minor symptoms, 
such as inability to work, unhap- 
piness, prejudice, moodiness, 
Suspiciousness, over-dependen- 
cy, irritability, seclusiveness. 
You will learn that these minor 
symptoms have definite causes 
and that in many instances by 
changing yourself and your en- 
vironment, or both, you can be- 
come mentally more healthy. 

The second thing is to accept 
your social obligation for the 
mental health of others. It’s al- 
ways easier to see more clearly 
and to think straighter about 
other people than about our- 
selves. Too often one is inclined 
to brush off responsibility merely 
by saying that the other person is 
stupid, or dumb, or queer, or 
mean. 

You can go to work immedi- 
ately in your own community. 
Align yourself with others who 
are interested in working for bet- 
ter mental health. Join the local 
mental health association and 
volunteer your help. If there isn’t 
an association in your town, get 
a group together and start one. 
Write to the state mental health 
association in your state or to 
the National Association for 
Mental Health, 10 Columbus 
Circle, New | MORE ON 102] 
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Drugs for Childbirth 


By Morton J. Rodman, Pu.D. 


hildbirth is safer today than 

ever before. New drugs and 
procedures are saving countless 
mothers who once would have 
died. 

Among the medicinesthat 
have helped lower maternal mor- 
tality, few are more valuable 
than the oxytocics, or uterine 
stimulants. But the story of ergot, 
the original “obstetrical pow- 
der,” shows the danger of mis- 
using these drugs. 

The midwives of old gave 
crude ergot extracts to speed 
babies through the birth canal. 
This often caused internal injury 
to the mother and sometimes 
killed the baby. Today ergot is 


never used for this purpose. In- 
stead, it’s given after the baby 
is born to control bleeding. 

Such postpartum hemorrhage 
occurs when the placenta tears 
loose from the upper part of the 
uterus. This leaves gaping blood 
sinuses where vessels running 
through the myometrium passed 
into the placenta. Ergot’s action 
forces the thick uterine muscle 
coat to clamp down on these 
blood vessels. The strong fibers, 
acting like living ligatures, quick- 
ly cut the flow of blood. 

Some doctors still give ergot 
before the baby is born. But they 
inject it when the head and one 
shoulder have presented. The 
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DRUGS FOR CHILDBIRTH 


drug goes to work immediately 
to keep the empty uterus con- 
tracted after the baby is forced 
out. This also reduces bleeding. 

Other obstetricians prefer to 
wait until the placenta has been 
delivered before giving oxytocic 
drugs. They feel that forcing the 
uterus to contract too soon may 


trap the afterbirth in the womb. 
Then the doctor may have to de- 
tach and remove it manually—a 
complicated maneuver. 

A few doctors won't use any 
drugs at all; nature, they con- 
tend, can almost always be relied 
on to prevent the mother’s los- 
ing too much blood. But probab- 





Posterior Pituitary Products 


Posterior Pituitary Extract 
Oxytocin Injection U.S.P. 
Oxytocin Injection U.S.P. 
(Synthetic) 
Vasopressin Injection U.S.P. 


Ergot Alkaloidal Products 
Ergonovine Maleate U.S.P. 


Ergotamine Tartrate U.S.P. 
Ergotoxine Ethanesulfonate 


Relaxin 
Lututrin 





Drugs Used In Parturition 


Uterine Stimulants 


Methylergonovine Maleate N.N.R. 


Uterine Relaxants 


Proprietary Names 
Pituitrin 
Pitocin 
Syntocinon 


Pitressin 


Ergotrate Maleate 
Methergine Maleate 
Gynergen 


Releasin 
Lutrexin 
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ly most M.D.s use the oxytocics 
to stop postpartum bleeding that 
results from removal of the pla- 
centa. Of course, if the bleeding 
occurs because of a torn cervix 
or fundus, then surgery, not 
drugs, is the only way to stop the 
flow. 


Checks Infection 


Obstetricians routinely use 
ocytocics to overcome myometri- 
al atony during the puerperium. 
Ergot, given by mouth for a few 
days after delivéry, helps the 
uterus return to normal more 
quickly. It lessens the chance of 
infection occurring during this 
time of uterine involution. And 
some authorities feel that it keeps 
already existing infection from 
spreading. 

Ergot may also help prevent 
infection following spontaneous 
abortion. It rids the uterus of the 


§ hiscarriage and checks post- 


abortal blood flow. 

Ergot itself rarely brings 
about abortion in a normal preg- 
nancy. Like other oxytocics, it 
has little effect on uterine mo- 
tility in the early months of preg- 
nancy. That’s why attempts to 
terminate a pregnancy with such 
a drug are quite likely to be un- 
successful. 
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Overdosing with ergot can be 
very dangerous due to its action 
at extra-uterine sites. Crude er- 
got extracts contain some alka- 
loids that stimulate the central 
nervous system, causing confu- 
sion and convulsions. 

Other alkaloids constrict 
blood vessels in the limbs. This 
can lead to gangrene. St. Antho- 
ny’s Fire, a disease of the Mid- 
dle Ages, so-called because its 
victims’ limbs were horribly 
blackened, is now believed to 
have been a form of ergot poi- 
soning. It was prevalent among 
European peasants whose diet 
included bread made from rye 
flour which had been contamin- 
ated by ergot, a parasite on this 
grain. 


The Symptoms 

Early signs of such circulatory 
ill effects are itching, burning, 
and tingling in the toes and fin- 
gers. Later, the limbs become 
cold, numb, and _ discolored. 
These side effects sometimes oc- 
cur with ergotamine, a vasocon- 
strictor specific against migraine 
headaches; but they rarely occur 
with the two ergot alkaloids 
most commonly employed today 
in obstetrical practice. 

The latter are (1) the purified 
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DRUGS FOR CHILDBIRTH 


plant product, ergonovine (Er- 
gotrate), and (2) its synthetic 
sister compound, methyl-ergono- 
vine (Methergine). Both have a 
highly selective action on the 
myometrium. They are relative- 
ly free of effects on other types of 
smooth muscle, such as that of 
the gastrointestinal tract and the 
blood vessels. 


Timing Important 

Nausea and vomiting do oc- 
cur in some patients. But pain- 
ful vascular spasm and blood 
pressure rises are rare, except in 
hypersensitive patients or with 
overdoses. The danger inherent 
in these ergot alkaloids is not 
that the patient will get too much 
of the drug but that she may get 
it too soon. 

When is too soon? During the 
early stages of labor before the 
cervix has softened and dilated 
enough. And the reason? Strong 
drug-induced contractions may 
tear the unyielding cervix, rup- 
ture the fundus, or asphyxiate 
the fetus. 

Despite the danger of prod- 
ding an unready uterus into pre- 
mature activity, cautious stimu- 
lation is sometimes justified to 
get labor started or to speed it 
up. But because ergot’s action 
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is hard to control, doctors have™ ste 
been turning recently to another lab 
group of potent oxytocics: thefJ get 
posterior pituitary hormones. § ris 
ho 
The Use of Hormones be 
These products, including the po 
whole gland extract (Pituitrin) cle 
and its two chief fractions, vaso jus 
pressin (Pitressin) and oxytocinf§ cré 
(Pitocin), have been widely used dis 
in obstetrics for the same pur. 
poses as ergot. Unlike ergot ta; 
however, the oxytocin fraction of 
of posterior pituitary can also bei tal 
used for the cautious induction ge 
of labor in carefully selectedg Or 


cases. 


For this purpose, a dilute ce 
solution of the whole gland ex- 
tract or of oxytocin itself is ing us 
fused very slowly into a veing™ th 
Dripped into the blood streani le 
drop by drop at a carefully con th 


trolled rate, the drug is relatively 


safe for treating uterine inertia st 
In this condition, labor be le 
comes sluggish, then grinds toa b 


halt, endangering the life of the 
unborn baby. Oxytocin can be 
lifesaving here. In toxemia, too, 
the pituitary principle may save 
the mother by terminating the 
pregnancy before eclamptic con: 
vulsions occur. 

Though necessary in such o}ff 
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stetrical emergencies, inducing 
labor in normal pregnancies has 
generally been considered too 
risky for routine use. Recently, 
however, many women have 
been having their babies “by ap- 
pointment.” The fad for such 
elective, rather than medically 
justified, induction of labor has 
created a good deal of heated 
discussion among obstetricians. 

Some. claim that the advan- 
tages of suiting the convenience 
of the patient, doctor, or hospi- 
tal are outweighed by the dan- 
ger of using oxytocics this way. 
Others argue that labor can be 
induced with relative safety if 
certain criteria are met. 

The procedure should be 
used, for example, only when 
the mother has a history of at 
least one, but not more than 
three, normal labors. Then 
chances are that her uterus is 
strong enough to withstand vio- 
lent contractions. X-ray should 
be used to prove that the birth 
canal is wide enough to accom- 
modate the baby about to be 
forced into it. The baby should 
be properly positioned too— 
with its head firmly engaged in 
the mother’s pelvis. 

Even under ideal conditions 
and close medical supervision, 


things can go wrong. A severe 
spasm, for instance, can rupture 
the uterus or reduce placental 
circulation. And some pituitary 
extracts contain impurities that 
cause intestinal cramps and cor- 
onary constriction. 

In some patients, such con- 
striction has led to fatal heart 
attacks. But a new synthetic oxy- 
tocin (Syntocinon) is said to be 
free of the vasoconstrictor sub- 
stance that contaminates natural 
extracts. 

Synthesis of oxytocin may 
make childbirth safer for a num- 
ber of women. But another new 
medical discovery may be even 
more important: It’s the extrac- 
tion in pure form of an ovarian 
hormone, relaxin (Releasin). 


Delays Delivery 


Relaxin and the pituitary hor- 
mones work in quite opposite 
ways. Relaxin slows labor or 
stops it completely. By keeping 
babies from being born too soon, 
it may save the lives of thousands 
of “preemies.” Every extra day 
the baby stays in the uterus— 
Nature’s incubator—increases 
its chance of survival. 

Relaxin won’t prevent mis- 
carriage in the early months of 
pregnancy. It works best be- 
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DRUGS FOR CHILDBIRTH 


tween thetwenty-eighth and 
thirty-sixth weeks to quiet uter- 
ine contractions before they be- 
come strong enough to expel the 
fetus. But nothing can really stop 
the march of labor once it has 
advanced too far. So mothers 
must keep in close touch with 
their doctors when abortion 
threatens. 

In the later stages of labor, 
relaxin actually seems to make 
delivery easier. This is thought 
due to a second or softening ac- 
tion of the hormone on connec- 
tive tissues. It’s the rigidity of 
such tissues in the narrow uter- 
ine bottleneck that often makes 
labor so difficult. Softening the 
cervix with relaxin helps speed 
the baby through the birth canal. 
So some doctors are giving ‘it, 
together with oxytocin, for in- 
ducing labor that’s both swift 
and safe. 

Right now, relaxin is too ex- 


Obstetrical Observation 


A woman may have allergies 
To nylon, face cream, sun, or peas; 
But not to any hour on earth 


For birth. 


—MARGARET EVELYN SINGLETON 
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pensive and in too short supply 
for routine use in this way. But 
researchers are trying hard to 
learn its chemical structure. If 
they succeed, it may be possible 
to synthesize the drug at con- 
siderably less cost. Relaxin may 
then be used also in treating 
dysmenorrhea. 

A related uterine relaxing 
factor for treating severe func- 
tional dysmenorrhea has already 
been marketed. This corpus lu- 
teum hormone, lututrin (Lutrex- 
in), is said to stop painful spasms 
promptly in many cases, even 
when given by mouth. 

Only time will tell just how 
useful these new antispasmodic 
drugs will finally be. Meanwhile, 
the knowledge we’re gaining 
about hormonal control of the 
uterus is even more important. 
It may in time make possible 
completely controlled labor and 
nearly painless childbirth. END 
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STAPH YLOCOCCIC 
RESISTANCE 
TO ANTIBIOTICS: 


A Growing Danger 


Mi the early days of the antibiotic era it appeared that the 


problems of infectious disease had been forever solved. Even 
then, however, an occasional voice was heard predicting that as a 
result of the use of these antibiotics, a new breed of organism would 
result which would be resistant to the so-called wonder drugs.” 

In these words, Drs. W. Emory Burnett, George P. Rosemond, 
and H. Taylor Caswell set the stage for a report of a year-long 
study they completed recently at Philadelphia’s Temple University 
Hospital. 

There, the three investigators undertook to find out the cause 
of the alarming increase in staphylococcic infections among hospital 
patients and personnel. They presented their conclusions to the 
















































STAPHYLOCOCCIC RESISTANCE 


American Medical Association 
at its last clinical session. 

To initiate their study, the 
doctors obtained routine nasal 
smears from Temple University 
Hospital patients and personnel. 
Many hospital articles used for 
and by patients were also cul- 
tured. And spot-check cultures 
were made of surgeon’s hands 
before and after scrubbing and 
after operating. 

These specimens were inocu- 
lated onto blood agar plates and 
incubated. 

Then all the staphylococcic 
colonies isolated were studied 
and tested to determine their re- 
sistance to each of the popular 
antibiotics. 


The Culprit Identified 

“Early in our study,” the in- 
vestigators say, “it became ap- 
parent that the staphylococcus 
causing our severe infections was 
a strain lysed [destroyed] by 
three of the bacteriophages [ bac- 
terial viruses]—i.e., 42B, 52, 
and 81.” 

This strain of staphylococcus 
was responsible for between 50 
and 80 per cent of the various 
infections studied. It was found 
to be resistant to such popular 
antibiotics as penicillin, erythro- 
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mycin, and streptomycin. But, 
fortunately, it was also found to 
be susceptible to bacitracin and 
chloramphenicol. 

Cultures were made of organ- 
isms found in clean surgical 
wound infections. They, too, 
were resistant to certain anti- 
biotics. But, again, they were 
found susceptible to bacitracin 
and chloramphenicol, as well as 
to neomycin and novobiocin. 
When surgical drainage alone 
was not effective in overcoming 
these infections, then one of the 
drugs named was used with good 
effect. 

“There was a sharp rise in cu- 
taneous staphylococcal _ infec- 
tions among hospital personnel, 
concomitant with the develop- 
ment of these infections in hos- 
pital patients,” the report notes. 
“Likewise, the infection rate in 
hospital personnel fell with the 
fall in the patient infection rate. 


How They Got Infected 


“There is no doubt that the 
[cause] of these infections 
among hospital personnel was 
direct contact with infected pa- 
tients. In turn, infected person- 
nel were capable of transmitting 
these cutaneous infections to 
other hospital patients. MORE P 









1. But. 
und to 
‘in and 


organ- 
urgical 
1, too, 
1 anti- 
J were 
‘itracin 
well as 
biocin. 
alone 
oming 
of the 
h good 


- in cu- 

infec- 
sonnel, 
velop- 
n hos- 
notes. 
rate in 
ith the 
n rate. 


ted 


iat the 
‘tions 
>] was 
ed pa- 
erson- 
nitting 
ms to 
ORE P 








THE 1998 RN. AWARDS 


ANEW CONTEST FOR NURSES INTERESTED IN WRITING 


nurse and found acceptable for publication. 


$100 yee eee ,for the best original article written by a 
100 yay Z ,for all other original articles written by 
= nursesand found acceptable. for publication. 


, for original article ideas submitted by nurs- 
) () . bam — suitable for development by 


.s sta 


t R.N. believes that a nurse is the best judge of what interests 
other nurses. So we’re encouraging you to distill something valu- 
able out of your experience and put it in writing for the benefit of 
your colleagues everywhere. Your contribution can be either an 
article or an article idea. You may submit as many as you wish. 


8 Your article will have the best chance of winning if it’s (a) not 
more than 1,500 words long; (b) filled with examples, anecdotes 
and cases in point drawn from actual experience; and (c) limited 
to just one aspect of any broad subject, whether it be clinical, 
human interest, economics, technical or personal. 


g Your article idea will have the best chance of winning if it’s 
(a) between 100 and 300 words long; (b) specific rather than 
general; and (c) detailed enough so that our editors will under- 
stand exactly the point you have in mind. 


® Entries must be postmarked no later than June 30, 1958, and 
addressed to Awards Editor, R.N., Oradell, N. J. Manuscripts 
should be typed, triple-spaced on one side of the paper only, and 
accompanied by a self-addressed envelope and return postage. 
































“It is interesting to note that 
seventy-nine of the ninety-nine 
personnel with infection were 
nurses and that sixty-four of 
these were student nurses and 
only fifteen registered nurses.” 
(This can be attributed, the in- 
vestigators believe, to the fact 
that normally the student nurse 
has a much closer contact with 
the patient than does the gradu- 
ate nurse.) 

“Sixty-four per cent of these 
infections involved forearm, 
hands, and face—which are the 
cutaneous surfaces readily ex- 
posed to contamination while in 
nursing uniform. The majority 
of these infections were furuncu- 
lar in type. An occasional one 
was a true carbuncle. They were 
frequently multiple and the ma- 
jority of personnel suffered one 
or more recurrences. None was 
critically ill.” 


Method of Treatment 


As soon as it was discovered 
that a member of the hospital 
staff had a staphylococcal infec- 
tion, he or she was relieved of 
duty and treatment begun. First, 
hot, wet dressings were used. 
When necessary, drainage was 
provided. In severe cases ultra- 
violet light was used. An autog- 
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enous vaccine was developed, 
but there was a division of opin- 
ion as to its value. If none of 
these treatments succeeded. the 
employe was given novobiocin. 
Here, the results were excellent. 


Did Nurses Carry It? 

Infections among non-surgical 
patients were also mostly of the 
furuncular type. And again, the 
staphylococcus (42B/52/81) 
was responsible. The report 
points out that “on several oc- 
casions when furunculosis broke 
out on a ward, it was found that 
one of the nursing, medical, o1 
ward personnel had a cutaneous 
infection preceding the ward out- 
break in which the indentical 
phage type organism was the re- 
sponsible agent. 

‘Treatment in these cases con- 
sisted of hot, wet dressings and 
incision and drainage when fluc- 
tuation was evident. Hexachloro- 
phene soap was used for bathing 
and 70 per cent alcohol was used 
liberally in the involved area. 
Hospital personnel used 70 per 
cent alcohol rinses on the hands 
after bed care of these individ- 
uals.” 

Respiratory infections caused 
by the staphylococcus did not 
occur frequently, but such cases 
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you can relieve minor throat 
and mouth irritations 
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Squibb Neomycin-Gramicidin-Benzocaine Troches 
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Squibb Neomycin-Gramicidin 
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Wide antibacterial spectrum: Each good-tast- 
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icidin for assuring a wide antibacterial spec- 
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Anesthetic action: 10 mg. benzocaine is includ- 
ed in each troche for its soothing topical anes- 
thetic action. 

Boxes of 10 cellophane-wrapped troches in a 
paraffin-sealed aluminum foil wrapper. 

and ... for topical antibacterial action that 
really gets to the site of the infection .. . use 
LOTION smooth, free-flowing. % oz. plastic 
squeeze bottles 

OINTMENT 15 and 30 Gm. tubes 
OPHTHALMIC OINTMENT 3.6 Gm. ophthalmic 
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viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 
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STAPHYLOCOCCigey 


were serious. The death rate was 
“precisely that reported in the 
pre-sulfonamide, pre-antibiotic 
era.” These patients’ bronchial 
secretions were examined and 
found to contain the offending 
organism, but blood cultures did 
not reveal its presence. The doc- 
tors conclude that “this would 
indicate primary entrance 
through the respiratory tract.” 





More Services Needed 


One of the findings of the study 
is that surgical patients fare bet- 
ter if operated on soon after ad- 
mission to the hospital. The re- 
port also suggests increased em- 
phasis on nursing procedures, 
such as “frequent turning, en- 
couragement to cough, and 
prompt aspiration of retained 
bronchial secretions in all post- 
operative patients.” 


4 Per Cent Carriers 


Many people suspect that hos- 
pital personnel may be important 
| nasal carriers of the staphylo- 
coccus. But the Temple study in- 





of such personnel as nasal car- 
riers of the specific staphylococ- 
cus that caused most of the in- 
fections in that hospital. 
“Staphylococci have been iso- 
lated from dust, air, and bed- 
clothes,” the report says. “But 
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ESISTANCE 


this again does not mean that 
these organisms are pathogenic.” 

While the importance of air- 
borne dissemination of staphyl- 
ococci is not yet known, the 
authors of this report suggest 
that “every effort be made to 
control the potentialities of both 
contact and air-borne dissemina- 
tion in hospital wards and oper- 
ating rooms.” It appears at this 
time, they say, that the organisms 
are spread mostly “by direct con- 
tact with personnel or patients 
with active infection or by direct 
contact with heavily contamin- 
ated materials.” This, of course, 
points to poor technique in nurs- 
ing and medical care. 


How They Controlled It 


During the Temple study, 
procedures designed to control 
staphylococcic infections were 
followed meticulously. The staff 
was instructed to get cultures on 
all patients with infections of 
any type, whether medical or 
surgical. The investigators also 
cite these precautions taken: 

“Dressing carriages . . . kept 
in the central supply room... 
were made available only with a 
graduate nurse in charge who 
was well trained in sterile tech- 
nique. 

“Infected . . . dressings, in- 
struments, etc., were placed in 
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paper bags and sterilized by 
steam before cleansing... 

“Bedding, clothing, etc., in 
contact with [infected] individ- 
uals were placed in separate, 
plainly marked bags before 
transportation to the hospital 
laundry. 

“The importance of . . . hand 
washing and alcohol rinses by 
hospital personnel after contact 
with these patients was empha- 
sized. 


Patients Segregated 

“Surgical patients were not 
placed in semi-private rooms 
with patients with staphylococcal 
infections ... 

“On wards with patients with 
staphylococcal infections, an at- 
tempt was made not to admit pa- 
tients for elective surgery until 
control had been established. 

“Hospital cleaning methods 
generally were intensified and 
wet mopping of floors was in- 


creased . . . to minimize dust. 

“Hospital personnel with [ap- 
parent] cutaneous staphylococc- 
al infections . . . were taken off 
duty .. . and were not allowed 
to return until all drainage had 
ceased and there was no evi- 
dence of additional infection.” 


Precautions in the OR 

In operating-room technique, 
too, certain procedural changes 
were made. For example: 

“Filter-type operating-room 
masks were installed, replacing 
the multiple layer gauze type 
which had been in use previous- 
ly. Caps and masks were changed 
after each operation. 

“The practice of wearing op- 
erating-room clothing and shoes 
outside the operating room was 
forbidden; and all visitors, stu- 
dents, etc., were required to 
change to operating-room cloth- 
ing and shoes before entering the 
operating room itself. MORE P» 
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healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
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“Spreading ac- 
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other nasal prep- 
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placed on graph 
paper and immedi- 
ately photographed. 
Note: Biomydrin 
spreads and pene- 
trates quickly, the 
other drops, even 
those with wetting 
agents, show little 
change. 


Ten minutes 
later, Biomy- 


drin shows an 
absorption area 


more than twice 
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| a 7 ating room were scheduled at the 
all ri end of the operating day. All 
suite equipment, linen, etc., were 
ane in containers and steam 
oy sterilized before cleansing. The 
room was aired and floors and 
1. walls were wet-cleansed with ly- 
oink. sol solution. The room was not 
. fole used again for twenty-four 
cent hours. 
A es What They Found Out 
from Three major conclusions 
ten. jg cmerge from this year-long study 
er be (gt Temple University Hospital: 
‘inute 1. Nurses and others must 
-alled (Dake an all-out effort to control 
the transmission of staphylococ- 
nne] @“c infection by both direct and 
nani- g 2-borne routes. 
pira- 2. Since the organism can and 
from does develop resistance to chlor- 
O ap- amphenicol and novobiocin— 
mer- fg the only two antibiotics to which 
. it is now susceptible—their use 
should be limited to patients with 
clearly established staphylococ- 
f the cic infections that do not yield 
(a) to any other treatment. na) 
on | 3. The advent of the antibiot- 
ee ics has given us a false sense of 
ap. security against infections and 
mA has led to an unwarranted re- 
laxation of hospital and operat- 
hed ing-room defensive techniques 
suit. —a situation so grave as to de- 
mand immediate recognition and 
P& & correction. END 















dramatically ne 


for: acne, 
atopic eczema, 
seborrheic keratosis, 
follicularis, 
and the dry, rough, 
scaly older skin 


atic lesions with vi 
apid aid in reducing scali 

dryness. Pantothenyloi p 
mpt, effective relief from itchi 
soothes ‘ind promotes healing. 


each ounce of Aquasol A Cream provides 
Vitiemin A. . . cm. 200,000 U.S.P. U 










j 
} 

























LANOL-WHITE 


ESQUIRE Lanol-White is the only 
white shoe cleaner that contains 
lanolin. That’s what helps keep your 
white shoes so soft and supple... 
helps keep them from drying. out 
and cracking. And Lanol-White 
makes shoes whiter than new... 
stays on longer, too. No wonder 
more nurses* 
prefer Lanol- 
White than the 
next 3 brands 
combined! 







When 
Lanol-White’s 
a 

Dirt’s 

Gone! 





*Recent survey in : 
leading Nursing Magazine. iT i yi y 


84 R.N. A JOURNAL FOR NURSES * MARCH 1958 








[ CONTINUED FROM 51] The use 
of non-fat milk, the substitution 
of cottage cheese for butter or 
margarine, the frequent use of 
fish and leaner cuts of meat, and 
the omission of fried foods and 
high-fat desserts will go far to- 
ward reducing your fat calories. 
(This may help you avert a high 
blood cholesterol level and cor- 
onary heart disease. ) 


More Fish, Less Flesh 

2. Achieve an intake of 1 gram 
of high-value protein for each 2 
pounds of ideal body weight. To 
this end, we recommend fish for 
at least five of your twenty-one 
meals a week. The protein is high 
in quality; many kinds of fish are 
low in calories; and fish oils con- 
tain unsaturated fats that recent 
evidence suggests may lower 
your blood cholesterol. 

Fish can be eaten at lunch, 
dinner, or even breakfast. One 
of our clinic patients enjoys 2 
ounces of salmon at breakfast 
almost every day. In addition, of 
course, you'll want to use a var- 
iety of other high-value proteins 
such as meat, poultry, eggs, non- 
fat milk, and cottage cheese. 

In our opinion, low-protein 
diets that supply only half a 
gram of protein or less for each 
2 pounds of ideal body weight 
should be condemned vigorous- 
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HAT WORKS 


ly. They produce a loss of weight 
by causing a protein deficiency 
that’s not always reversible. The 
anorexia associated with a low- 
protein diet is often the first 
symptom of this deficiency. 

3. Use a moderate amount of 
bread or cereal to satisfy your 
carbohydrate requirement. The 
daily standard for a reducing 
diet is 50 grams of carbohydrate 
in all or 1 gram for each 3 
pounds of ideal body weight, 
whichever is larger. 

The carbohydrate prevents 
burning of fat so rapidly as to 
cause acidosis. We include some 
bread or cereal even in our low- 
est calorie diets because it’s a 
good source of iron and the B 
vitamins (riboflavin, thiamine, 
and niacin). Bread also has high 
satiety value; and for many peo- 
ple who carry a lunch, one sand- 
wich meal a day is almost in- 
evitable. 


Try for Variety 


4. Safeguard your intake of 
minerals and vitamins by includ- 
ing high-value protein foods in 
variety. Use nonfat milk and 
cottage cheese daily. Eat an as- 
sortment of vegetables and fruits 
as well as a moderate amount of 
enriched bread. Try to increase 
the variety of the foods you use. 
Our clinic’s diet instruction sheet 








Treatment | 
mucosity” 


“(excessive mucus a 








Mucosity often causes: 

CATARRH, “BAD BREATH” 
“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 

and may be controlled with 





THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucus secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 


1. It removes germ-laden mucus secretions. 


2. It helps “‘tone-up’”” mucous membranes to 
resist infection. 


3. It aids healing amazingly. 


4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 
5. It refreshes as it cleanses. 
6. It relieves soreness. 
That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so highly for 
*“‘mucosity’’ (abnormal, excessive mucus 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 











| KRESS & OWEN COMPANY 3-3 | 

| Middletown, New Jersey 
Gentlemen: Please send me (free) sample 

| of Glyco-Thymoline | 

| R.N | 

; Address 
City State 

a dae — ore ee ee anamananell 
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‘TRAVIS fabrics 





set the standard! 


No other miracle fabric can give 
your uniform the same top quality 
performance as Travis. Years of 
scientific research in the uniform 
field have given Travis the know- 
how. That’s why your uniform fits 
so well, stays so crisp, resists soil 
and wrinkles, keeps you band-box 
fresh through the busiest day. 
Every beautiful uniform fabric by 
Travis tubs quickly, drip dries to 
smooth beauty with little or no 
ironing. Look for the Travis tag in 
uniforms... your assurance of top 
quality, top performance always. 


TRAVIS the first name in 


nylon, dacron and the newer blends 


TRAVIS FABRICS, INC., 1071 Sixth Ave., N.Y. 
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DIETING THAT WORKS 


lists twenty-nine vegetables wif 
calorie counts so low that t 
patient may eat all she wants. 

[f your reducing diet mee 
the standards given here, the ex 
perience of following it regular 
for a while will help you to form 
new eating habits that are sound 
nutritionally and that will be use 
ful to you for a lifetime. At leas 
four to six weeks, and often te 
weeks or more, are needed tq 
establish such eating habit 
firmly. 


Ihe Trouble With Fads 


Fad diets, by their very nature, 
cannot educate the dieter to a 
lifelong eating pattern. Some last 
too short a time (for example, 
the “Nine-Day Wonder Diet”), 
Others fail to provide essential 
nutrients, especially when they 
emphasize one or two types of 
food exclusively (as does the 
banana-and-skim-milk diet). 

As to the rate of reducing, we 
find that for women a daily 
diet of 1,000 to 1,200 calories is 
most often satisfactory. We in- 
cline toward the 1,200-calorie 
diet as the patient has less diffi- 
culty sticking to it. 

From the experience of nurses 
who have reduced successfully, 
we can offer several useful sug- 
gestions. These suggestions are 
especially pertinent to the over- 


NEW 


STYLEX: 


expendable 
hypodermic 
syringe 





HOSPITAL PROVEN 








SAFER 
guaranteed sterility - nonpyrogenic Wi 
- reduces danger of cross-infection. abs, 
MORE CONVENIENT : | 
saves time - ends cleaning, sterilizatién, 
and needle sharpening. * 


MORE EFFICIENT 


significant increase in over-all efficiency 
reported by current hospital users. { 


PHARMASEAL LABORATORIES 


Affiliate of DON BAXTER, INC. 
GLENDALE 1, CALIFORNIA 


PHARMASEAL” 








Elastic Stockings For 


WHIT Nurses Who Have 
VARICOSE 
~ WEINS 


ed Tired Legs or Leg Cramps 





ot 3 
tt 





- 51-GAUGE 

NYLON « FULL-FASHIONED - FULL-FOOTED 
So sheer, they look just like regular nylons— 
yet give comfortable, uniform therapeutic 
support, gently speeding venous flow. No 
overhose needed. Also an aid for heavy or flabby 
ankles and legs. Colors: White, French Nude, 
Black. At Dr. Scholl’s Foot Comfort® Shops, 
Drug, Dept. and Surgical Supply Stores. 


Only $12.95 a pair. For FREE leaflet write 
Dr. Scholl’s, Dept. E7, Chicago 10, Illinois. 


‘ 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

a negotiations strictly confidential. 

rtunities in all parts of America, 
intok ing countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 


over ¢ of opportunities in your particu- 
ar 


— tag fam 


Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 33 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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DIET 


weight nurse who feels defeated 
in her dieting by the irregular 
hours and meals of her profes. 
sion: 

| Figure out a practical distri 
bution of your daily calorie al- 
lowance among three meals and 
a snack. On 1,200 calories, for 
example, your distribution could 
be: breakfast, 250; lunch or sup- 
per, 300; main meal, 350; snack, 
perhaps of bread and fruit, 130, 
plus two cups of nonfat milk, 
170, taken as preferred during 
the twenty-four hours. The tim- 
ing of these meals can be adjust- 
ed to your work schedule. 

‘| Learn to select foods that fit 
your diet even when you eat 
away from home. This is neces- 
sary whether you take your 
meals at the hospital, in restau- 
rants, or in a residence dining 
room. 


Make Some Sacrifices 

{| Size up the importance of 
your reasons for reducing and 
decide what sacrifice of money 
or effort you’re willing to make 
to get the kinds of meals you 
need. Perhaps you'll want to pre- 
pare two meals and a snack daily 
at home, or carry a meal to the 
hospital or to the patient’s home. 
You may have to buy as extras 
some of the meals you require 
for your diet. 
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AT WORKS 


{ Fill your leisure hours with 
hobbies; and be sure to include 
some physical activities such as 
swimming, dancing, or hiking. 
You then score on two counts in 
weight control: You simultane- 
ously increase your calorie ex- 
penditure and escape the bore- 
dom that tempts you to nibble. 

{ Concentrate on your new 
way of eating and forget about 
“reducing pills.” At none of our 
Obesity Clinics do we use appe- 
tite depressants. Why? Because 
they’re a crutch that distracts the 
patient from learning new, per- 
manent dietary habits. 

One last point: We assume 
that you’ve had a periodic health 
examination within the year. If 
so, and if your physician found 
no contraindication to reducing, 
you may safely follow the type 
of diet described in this article. 
It is sound nutritionally; it will 
protect your health; and you can, 
by increasing the size of portions, 
transform it easily into a diet 
that will maintain normal weight 
year after year. 

Of course, if you're deter- 
mined to try a fad diet that omits 
essential nutrients—e. g., a diet 
of hard-boiled eggs with spinach, 
grapefruit and tomato juice, or 
pineapple and meat—then see 
your doctor often and regularly. 
You'll need him! END 











Meets all 3 
objectives for 


care of coughs 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
{1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient . . . thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 


We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


SEECK & KADE 


Division of Chesebrough — Pond’s Inc. 
Department 4 
440 Washington St., New York 13, N.Y. 
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LEAD POISONING: CHILDHOOD PERIL 


[ CONTINUED FROM 47] CaED- 
TA to remove all lead from a 
child’s body. When this is the 
case, a three-day rest period is 
allowed between treatments to 
guard against any possible toxic 
reaction to the drug. During this 
period, another twenty-four-hour 
urine specimen is collected, and 
blood and urine are again exam- 
ined for lead content. 

To avoid contaminating these 
specimens with the free lead us- 
ually present in ordinary equip- 
ment, nurses at Children’s Hos- 
pital use plastic devices. A poly- 
ethylene gavage tube serves as a 
retention catheter for girls. For 
boys, the drip chamber from a 
plastic infusion set is attached 
to a gavage tube and placed over 
the penis. Both devices are se- 
cured with lead-free transparent 
tape. Bedpans are covered with 
thin plastic sheeting, since heavy 
sheeting contains some lead. 

“We even have lead-free speci- 


men bottles,” says Miss Dziekan. 
“The Public Health Department 
(where the twenty-four-hour 
urine specimens are analyzed) 
furnishes them. Made of Pyrex, 
they’re sterilized with hot nitric 
acid and then rinsed with lead- 
free distilled water. For collect- 
ing blood and spinal fluid 
specimens, the doctors use plas- 
tic disposable syringes and plas- 
tic collecting tubes.” 

Miss Dziekan emphasizes that 
children with lead poisoning 
need extra-special nursing care. 
“They have to be in restraints a 
good deal of the time, while we’re 
giving them clyses or collecting 
specimens,” she says. “So it’s 
pretty hard to keep them com- 
fortable. But we release the re- 
straints quite often—for passive 
exercise and skin care. 

“They're usually emotionally 
disturbed children. This makes 
them very fretful and difficult to 
please. So we have to give them 





Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quickly it's 
hard to believe. Chapped hands, dry scaly skin, sun 
and wind burn... diaper rash, chafing by linens, 
simple eczema... all respond to the soothing, heal: 
ing effects of TASHAN Cream ‘Roche’. 

Tashan combines vitamins A, D, E, and d-panth- 
enol in a non-sensitizing, cosmetically pleasing, ab- 
sorptive base. Not sticky or greasy. Once you've 
tried it, you'll want to keep a tube handy for per- 
sonal as well as for patient use. 


4 YK 
- jl \ ‘ou TASHAN® Creom 
“AA \. HOFFMANN-LA ROCHE INC 
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nurses like . 


The FLEET ENEMA Disposable Unit is ready to use, even to pre-lubricated 


rectal tube...easy to administer...saves time and steps. 
# l 
(f 


é 
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patients like 







The FLEET ENEMA is gentler yet more 
effective than a soap suds enema! and the small i 
amount of fluid seldom causes pain or griping. 


a / — A 


> < - 
and physicians, too, 


ike EY HDU™* | 


they know that the anatomically correct rectal tube 


opercer 


“re 3 
minimizes injury hazard.” 


1. Swinton, N. W., Surg. Clinics No. Am. 35:833, 1955 
2. Palmer, E. D., “Clinical Gastroenterology; Hoeber-Harper, 1957 


*FLEET°CENEMA 
Disposable Unit 


and OIL RETENTION ENEMA cere 





Cc. B. FLEET co., INC., Lynchburg, Virginia 


Send for free, illustrated brochure describing the history, indications 
and technics of enema administration. 
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IN URINARY 
INCONTINENCE 


Both Infant and Adult 


of Y 
CHLORIDE 


METHYL BENZETHONIUM CHLORIDE 0.1% 


OINTMENT 


ANTI-BACTERIAL 
WATER-MISCIBLE 
NON-!IRRITATING 


7 years experience 


N THE TREATMENT AND PREVENTION 


AMMONIACAL 
DERMATITIS 


OF 


SUPPLIED 


Homemakers Prod. Div., Geo. A. Breon & Co. 
1450 Broadway, N. Y. 18, N. Y. 
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LEAD POISONIN 





a lot of extra love and attention.” 

Deleading with CaEDTA plus 
good nursing care adds up to re- 
markably successful treatment of 
lead poisoning at Children’s 
Hospital. But Dr. Bessman 
sounds a warning: 

“It must be recognized,” he 
says, “that the only thing this 
treatment does is remove the poi- 
son. It cannot repair the damage 
that may have been done to the 
child’s brain. The most import- 
ant factor in the successful treat- 
ment of lead poisoning is its early 
detection.” 


How You Can Help 


Fortunately, early detection is 
something that nurses can do a 
great deal about. In schools and 
hospitals and in their own com- 
munities, they are in a position 
to spot the two chief causes of 
lead poisoning in children: pica 
and lead paint. Nurses have a 
chance to talk to mothers, urge 
them to seek professional advice 
for the pica problem, and help 
them provide a safe, lead-free 
environment at home. 

Along with the need for early 
detection goes the equally im- 
portant need to prevent recur- 
rence of the disease in children 
who have once been treated for 
it. To this end, the Children’s 
Hospital has set up a twice- 
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monthly lead-poison clinic. 
There a pediatrician, a medical 
social worker, a psychiatrist, and 
a psychologist work with the 
children and their mothers. They 
try to improve the mother-child 
relationship, to help the mother 
understand why her child has 
this drive to eat abnormal things 
and how, by changing her own 
attitudes, she can help him. 

If the parents need financial 
help in plastering or repainting 
their homes, the social worker 
sees that they get it. The clinic 
also works with children referred 
there by alert doctors and nurses 
who have spotted their tendency 
toward pica long before they’re 
in any real danger of developing 
lead poisoning. 

The preventive and curative 
work at Children’s Hospital and 
at University Hospital has 
worked wonders in reducing the 
hazard of lead poisoning among 
children in the Baltimore-Wash- 
ington area. But these hospital 
staffs have done nothing that 
couldn’t be duplicated elsewhere. 
The key to their success is inter- 
est. As Miss Dziekan summed up 
the point to me: 

“We may see only one or two 
cases of lead poisoning a month 
here. But we’re on the alert for it 
with each new admission to the 
hospital.” END 
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Bed Signs 


(an be 
Beautiful 


You've seen the ugly, messy 
looking ones — written re- 
minders taped on or near the 
patient’s bed —crude signs, 
easily overlooked, brushed 
off, or blown away. 


Now see the Hollister Bed 
Sign! Write for the new 16- 
page catalog that pictures 
and explains this modern, 
efficient reminder system. 


FREE 16-page catalog 
Write for it today... 


_HoLlstere 





2 


anklin C. Hollister Company 


Fr 
833 N. Orleans St., Chicago 10, Il. 
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7. ABDOMINAL 
7 @ PAIN AND 
CRAMPS 


*These conditions respond to HVC -— 
(Hayden’s Viburnum Compound), i 
prescribed by physicians for over if 
ninety years as a sedative and 1 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 
prolonged. 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


Please send my sample to: 
Name 


Street 


ecc-ccerr 


u 


(1) Ferguson, J. H., Archicos Medicos 
de Cuba, 7:189 (July-Nov.) 1956 
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WHAT’S NEW IN UNIFORMS? 


[CONTINUED FROM 59] | three- 
quarter sleeves. The Ivy League 
style costs $9.98 for wash-and- 
wear poplin and $14.98 for da- 
cron-and-cotton. The other 
model sells for $7.98 in poplin 
and $14.98 in all-dacron. 


The Sheath Again 


Made-to-Measure has a strik- 
ing long-sleeve sheath with 
plunging neckline and stand-up 
collar. Two full-skirted models 
have monogrammed personal in- 
itials on the back. A short- 
sleeved sheath buttons in back 
and has an off-center placket and 
a deep knife pleat from placket 
to hem. Prices: from $7.75 for 
cotton to $15.75 for dacron. 


Color Galore! 

Easily the outstanding feature 
of the Preen showing is a nylon- 
taffeta number in Schiaparelli’s 
“shocking pink,” with cap and 
shoes dyed to match! Peg-top 
skirts; mandarin, stand-up, and 
turtle-neck collars all figure 
prominently in this collection de- 
signed for Preen by Mme. Schia- 
parelli herself. 

Almost all models have the 
sleeves set in. A few of them fea- 
ture action-back bodices. Back 
zippers and intricate yokes are 
also repeated throughout this 
group. MOREP 








- helps combat miliaria, 
_ other irritations 
* enhances antibacterial action 








from pain to comfort in minutes 











Arnusol contains no narcotic— 
no analgesic drug—cannot mask 
symptoms of serious rectal pathology 


WARNER-CHILCOTT 
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WHAT’S NEW IN UNIFORMS? 


One turtle-neck design is par- 
ticularly noteworthy. It comes 
with short or three-quarter 
sleeves, has a V-shaped yoke, 
and uses box pleats at the waist 
to give needed fullness to the slim 
skirt. The poplin version is 
$6.98; the nylon taffeta, $11.98. 

A very pretty Preen design for 
spring has an Empire waistline 
and is available in either sheath 
or flared-skirt pattern. Deep 
pockets and Peter Pan collar are 
also featured in this model. It 
comes in Sanforized poplin for 
$5.98, nylon taffeta for $8.98 
(sheath), and dacron taffeta for 
$9.98 (flare). 


Femininity First 

Tiffiny’s front runner for the 
new season is a beautifully femi- 
nine uniform. It has a gored skirt 
and a soft bib-design scalloped 
on the bodice. Like most of this 
group, it has set-in three-quar- 
ter-length sleeves that roll up 
above the elbow and can be fas- 
tened in place with button-down 
flaps. 

Deep saddle pockets and ac- 
tion back make this a good prac- 
tical style. Special feature is the 
two detachable collars that come 
with this uniform. The extra col- 
lars are a Peter Pan and a wing 
type. These button over the basic 
mandarin collar. MOREP 
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Uniform by Barco Modiform by Paul Jones 


Every uniform comes cleaner, stays brighter 
when washed with Calgon? Here’s why— 


Calgon water conditioner prevents the build-up of washing 
filra, formed when minerals in water combine with soap, 
detergent and soil. This film causes uniforms, lingerie, all 
fabrics to turn dingy gray or yellow and harsh to the touch. 
Only Calgon prevents film from forming. And only Calgon 
has the unique ability to remove film previously formed. So 
use Calgon! Whatever the fabric—your uniforms and under- 
things will be softer and up to 39% whiter and brighter. 

For a free sample of Calgon for everyday uniform bright- 
ness and instructions on how to recondition dingy gray 
fabrics, write Home Economics Department 325, Calgon 
Company, Pittsburgh 30, Pa. 


Uniform by Bob Evans 
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CALGON ENDS PROBLEMS CAUSED BY WATER 
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WHAT’S NEW IN UNIFORMS? 


In dacron or a dacron-and- 
cotton blend, this uniform costs 
$15.95. In poplin (available also 
with long sleeves) it sells for 
$10.95. 

Another new Tiffiny design, 
also with roll-up button-down 
sleeves, has a neck-to-hem front 
zipper and a slim skirt. Deep 
stand-away pockets give it a 
peg-top look. Fashion features 
of this model are the stand-up 
Italian collar with flexible stays 
and the slimming T-shaped ef- 
fect of the fly-front zipper with a 
buttoned-down crossbar at the 
throat. Prices: $10.95 for no- 


starch poplin, $14.95 for white- 
on-white dacron-and-cotton 
blend, $16.95 for dacron-and- 
cotton shantung. 


A Blend of Fibers 


Uniformly Yours is introduc- 
ing a dacron-and-flax blend this 
season. It’s drip-dry and crease- 
resistant, and it looks like a cross 
between linen and shantung. The 
saucer-neck sheath pictured with 
this article is made in this fabric 
for about $16.95 and in wash- 
and-wear poplin for $10.95. 

Two interesting styles from 
this designer, a tuxedo-type 








How “hospital-tested” antiseptic cream 


Instantly Soothes Burning Feet! 


Stops Athlete’s Foot, Skin Itch! 














What a blessing when shoes come off 
hot, tender, work-weary feet ... and 
soothing Ting goes on! This remark- 
able medicated cream cools burning 
skin as you rub it on...dries quickly 
to a powder that clings, thus con- 
tinues to soothe for hours. 
Antiseptic Ting even relieves Ath- 
lete’s Foot itch instantly—as proved 
in hospital tests. Destroys fungi on 
60-second contact. Aids healing of 


cracked and peeling toes with won- 
derful speed. And in cases of skin 
itch due to harsh chemicals, oils, 
acids, cleaners—Ting is equally 
effective. 

Ting is easy to apply, greaseless, 
stainless. You can put stockings on 
immediately after applying Ting 
Cream without fear of messy stains. 
Also keeps skin dry. Stops embar- 
rassing foot odors, too. 

©Pharma-Craft Company 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 





PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 18,N.Y. 
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WHAT’S NEW IN UNIFORMS? 


sheath and a dirndl model, have 
detachable monogram tabs. 
These can be worn at the neck 
or on the handkerchief pocket. 
You get them with the uniform 
and mail them back to the manu- 
facturer for monogramming in 
white or pastel as desired. 

Both these styles are available 
in wash-and-wear poplin for 
$10.95, with short or three- 
quarter sleeves. The tuxedo in 
dacron-and-cotton costs $14.95; 
the dirndl, $15.95. 

As a group, the spring uni- 
forms viewed by R.N. show sev- 
eral strong trends. One of these 
is the disappearance of the sur- 
gical sleeve. This has been defi- 
nitely replaced by the three-quar- 
ter roll-up sleeve as first choice 
and the short sleeve as second. 

Also outstanding this spring 
is the trend toward straight skirts. 
These have been adapted to nurs- 
es’ needs by giving them deep 
kick pleats in back and added 


fullness around the hips. They 
are fashionable and good-look- 
ing, and above all they lenda 
crisp, professional look to a uni- 
form. 


Wash and Wear 

Drip-dry fabrics, synthetic or 
cotton, and controlled cottons 
that need no starching are fast 
replacing the traditional poplin. 
They are soft and graceful. Many 
of them look as crisp and white 
as starched poplin, yet they 
avoid the stiff, forbidding ap- 
pearance of starch. What’s most 
important, they resist creasing 
and retain their fresh appearance 
for a long time. 

Color seems to be catching on 
for some specialized activities 
like pediatric nursing and work 
in nursing homes. But no crystal 
ball is needed to predict that the 
registered nurse will go on being 
the Woman in White for a long 
time to come! END 




















- | 2. emenes 
Lubricates, Medicates, Helps to Heal 


DRY, ITCHING, IRRITATED SKIN 


Maddening, persistent itching—due to loss of natural skin oil—yields amaz- 
ingly to the soothing action of Resinol Ointment. Rich in lanolin, Resinol 
oils dry skin as its six specially combined medicants ease fiery, itching irrita- [7 
tion, bringing blissful, lingering relief. Try Resinol for discomfort of dry 
eczema, simple rash, chafing, minor burns... . nothing quite like it. 


You'll enjoy Resinol Soap, too. Lightly medicated, pure and mild—it cleanses skin thor- 
oughly without drying its natural oil. Delightfully refreshing for your own bath and for 
your patient. For professional sample, write Resino!l, RN-47, Baltimore 1, Maryland. 


an. « —s— sen Lo) 
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*Nat. Res. Counc., 
Pub. 302, 1953. 
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COMMISSION - LAKELAND, FLORIDA 
ORANGES * GRAPEFRUIT + TANGERINES 



































[ CONTINUED FROM 66] York 19, 
N.Y., and you will be put in 
touch with people who can help 
you get started. 


What’s Needed 

A direct and greatly needed 
attack on the problem of mental 
health would be the improve- 
ment of the mental hospitals in 
your state. Few such public in- 
stitutions in the entire country 
can meet the minimum stand- 
ards established by the American 
Psychiatric Association. Across 
the board, our mental hospitals 
are 20 per cent overcrowded 





cium and B-vitamins. 
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YOUR STAKE IN MENTAL HEALTH 


Yet different! 


Same smooth texture! All enriched with iron, cal- 
Difference in Gerber Cereal 
Quads (4-in-1 pack) is flavor! Rice, Barley, Oatmeal 
and Mixed Cereal to give you prescriptive latitude 
for the infant starting on solids. 


* MARCH 1958 


with patients and 60 to 80 per 
cent understaffed. 

In most of our states, more- 
over, the technique of placing a 
patient in a state hospital is 
medieval. Only as a result of the 
pressure of public opinion will 
commitment laws ever be 
changed. 

Certainly the world never be- 
fore had more grief and unhap- 
piness and human turmoil than 
now exists. We—you and I— 
must assume some responsibility 
for reducing this. 

We've made truly remarkable 
technological advances and thus 
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HYPODERMIC NEEDLES 


DEVELOPED FOR ONE-TIME-USE 3 


NEW SHARPER POINT 
MEDICALLY TESTED PLASTIC HUB 
¢ A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 








YOUR STAKE IN MENTAL HEALTH 


produced veritable wonders of 
science. We simply dare not con- 
tinue letting our inability to get 
along with each other destroy 





those wonders—and ourselves. 
For what gain to be scientific 
geniuses if we remain social im- 
beciles? END 


Facts About Mental Illness* 


How many Americans suffer 
from mental illness? 

17,000,000, or one in every ten. 

750,000 are hospitalized for 
mental disorders (more than for 
all other diseases put together). 

425,000 (including re-admis- 
sions) will enter mental hospitals 
in 1958. 

An additional 1,500,000 are 
treated every year by private phy- 
sicians or in Clinics. 

What are our major mental 
illnesses? 


Diagnoses of new admissions to 
our state hospitals include: 


*Source: National Association for Men- 


tal Health. 


Schizophrenia, 23 per cent. 

Senile psychosis and cerebral 
arteriosclerosis, 25 per cent. 

Involutional psychosis, 6 per 
cent. 

Manic-depressive psychosis, 5 
per cent. 

Alcoholism, 14 per cent. 


At what age does mental ill- 
ness occur? 

At all ages, beginning with child- 
hood. 

Schizophrenia, most often be- 
tween the ages of 16 and 35. 

Manic-depressive psychosis, 
most often between the ages of 35 
and 50. 

Senile psychosis and cerebral 
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Constant scrubbing is hard on hands, can cause 
various types of hand dermatitis... because it 


, | Acid Mantle *MOves. 
removes the natural, protective acid mantle of M : ntl e Y Croom atex’ 
the skin. Acid Mantle Creme or Lotion instantly Herne set aaee o* MALE? 
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be- : é 
A superior new non-inflammatory glove powder 


Sis, 


's ty SEAMLESS 


bral jamless—the world’s foremost maker of surgical rubber gloves—announces 

new, biologically absorbable dusting powder. 

EZON has been specifically developed to improve on all present surgical 

ove powders. Specially formulated from micropulverized, uniformly mod- 

NN DSfed starch to provide superior lubrication, EZON minimizes foreign body 
actions and thus, the danger of adhesions. 

Ml EZON is the new, preferred dusting powder for conditioning all surgical 
oves. It is especially recommended for Brown Milled, ‘Crest’ and ‘Limber- 
atex’ Surgeons’ Gloves by Seamless—gloves that are first in hospital 
pecification because they are first in performance. For samples, write 
pt. E on your hospital stationery. 








PPLIED: EZON Dusting Powder—in packets of 114 grams, 288 per dispenser 
RK 23,8 carton, and in five-pound bulk cans. 





‘rn 





— SURGICAL RUBBER DIVISION 


THE  EARPMLESS RUBBER COMPANY 





NEW HAVEN 3, CONN., U.S.A, 
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Whitest Shoes on the Floor... 


AND THEY STAY WHITER LONGER 















GRIFFIN 
ALLWITE 
Resists Rub-Off 


Will Not Crack, 
Chip or Peel! 





way ALLWITE Stays ons 
evenly . . . resists rub-off. An 

rd thanks to amazing Titanium facto 
GRIFFIN gives you the whitest whit 
you ever did see! Actually clean 
leather with real “‘detergent action. 
Leaves shoes soft, pliable, comfort 
able... with no streaked, ‘painted’ 
look! Try famous GRIFFIN ALLWIT 
.. . for all white shoes! 
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YOUR STAKE IN 


see 
arteriosclerosis, most often in per- 
sons over 60 years of age. 
ER What about our mental hos- 
— pital facilities? 
There are 541 private and public 
mental hospitals in the U.S. 
There are also 231 hospitals for 
iy the mentally deficient. 
, 584 of our general hospitals ac- 
| J cept mental cases. 
ean There are 762,294 hospital beds 


for mental cases (50 per cent of 
the total number 
in the U.S.). 

~k 97,000 of the 
able for mental cases are unaccept- 


of hospital beds 


beds now avail- 





MENTAL HEALTH 


: 


mum standards set up by their | 
states. tid 


How about community facil- 
ities for the mentally iil? 

There are only about 9,500 psy- 
chiatrists in the U.S.—3,000 of t 
them in New York and California. 

13,000 additional psychiatrists | 
are needed. 

There are about 1,300 psychi- | 
atric clinics in the U.S. Half of 
these are in cities in the Northeast | 
—which has only one-fourth of 
the population. 

Most rural areas do not have any 
clinics. 
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SUPPLIED: 1} 


and 4 oz. tubes; 
1 Ib. jars and 5 Ib. containers. 


“Detergent Dermatitis’ 


WHITE Laboratories, Inc. Kenilworth, N. 














One of over 50 
styles available 
in any material 
you want. Re- 
markably mod- 
est prices. Write 
for catalog, sam- 
ples and easy- 
to-measure _ or- 


der blanks. 
NI-CO UNIFORMS 
Georgiana 3 Alabama 





HELP YOUR HEART 
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MENTAL HEALTH 


clinics. (This would give us one for 
every 50,000 people.) 

What are the chances of re. 
covery from mental illness? 


Seven out of ten patients could 
recover totally or partially if hos- 
pitals were well-equipped and well- 
staffed, and if they provided ade- 
quate treatment. 


W hat does mentalillness cost? 


Over $1,230,000,000 is spent 
annually to care for mental pa- 
tients—more than $3,000,000 a 


day! 


Of the above amount, $240, 
000,000 comes from Federal taxes, 
the balance from state and local 
governments. 

Estimates show that over 1,500,- 
000 working days are lost every 
year by new patients admitted to 
mental hospitals—$3,000,000,000 
in potential earnings. 


How much do we spend on re- 


search? 


In 1957, public and _ private 
funds gave about $27,000,000 to 
research in all aspects of mental 
illness. 

The amount spent for research 
in mental health is less, propor- 
tionately, than in any other medi- 
cal specialty. For example, in 1957 
Congress voted $25,700,000 for 
heart research; $31,810,000 for 
cancer research; and only $17.- 
013,000 for mental illness research. 
(It also voted $157,098,281 for 


agricultural research! ) END 
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rying. Invisible, economical, con- 
mient. No bandages needed. Ad- 
ist to patient’s progress after one 
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RIASOL 


FOR RESULTS 
IN 


PSORIASIS 


As of 1958 RIASOL* has an 
equaled record of results in the 
atment of psoriasis: 

e Benefit in 97% of cases. 

e Relief of itching in 94%. 

e Removal of scales in 91%. 

e Fading of erythema in 82%. 
e Adverse effects, none. 
UNIQUE FORMULA: Mercury 
145% is chemically combined 
ih soaps for greater penetration. 
enol 0.5% is antipruritic. Cre- 
10.75% removes scales. Patients 
ppreciate the washable, non- 
ining, odorless vehicle. 

USE: Once daily as a thin film 
plied to the skin patches, after 
mild soap bath and thorough 





REMOVAL OF SCALES 
OR ER EER eK EE OR 
FADING OF ERYTHEMA 


RELIEVES ITCHING 


BENEFIT 





Before Use_of RIASOL 











RIASOL is readily available at 


ttles, or it can be supplied di- 
ct. Ethically promoted. 
*T.M. Reg. U.S. Pat. Off. 


After Use of RIASOL 
MAIL COUPON TODAY FOR CLINICAL PACKAGE 


SHIELD LABORATORIES Please print name RN-358 
2 : i and address plainly. 
12850 Mansfield Ave., Detroit 27, Mich. Not sent without 
Reg. No. 
Please send me professional literature and generous clinical package of RIASOL, 
t ccs Seliierare an R.N. Reg. No. 
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REAGOQOI FOR PSORIASIS | 
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UNTIL 
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TuSSIONEX 


A‘Strasionic’ Release Product + Dihydrocodeinone Resin—Phenyltoloxamine Resin 
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8-12 HOUR ae} hs ce) s , Now Available : . 
i P fatelt : 

WITH A SINGLE ple} 3 on Your Prescription 
through sustained ‘Strasionic’ <= ° 
release : . ; 
EACH TUSSIONEX TABLET CONTAINS . 

Suppresses nighttime sleep-rob- S mg. Dihydrocodeinone as ° 
ing, daytime 0 BE-30¢- Coie dele pum? ti — a resin complex 3 
less coughs without interfering 10 mg. Phenyltoloxamine as : 
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ee re Nays E. Boe - Stock bottle of 16 oz 
‘August 1957: (2) Townsend : SUGGESTED DosE 
In P 3) Weismiller, F., In ; One tablet or teaspoon (5Scc) q! 2h 
. NS ss an derik *. Rx only. Class B taxable narcotic 


. 
eee eee ee eee en ee eer eeeeee 


STRASENBURGH 


Originators of ‘Strasionic’ (sustained ionic) Release 
9 


STRASENBURGH CO, ROCHESTER, N.Y, USA 










INDUCED LABOR 

































Zr is induced medically, there’s 
ger of prolapse of the cord. 
Medical induction should not 
done, says Dr. Freed, when 
e baby’s head is too large to 
pss through the pelvic ring, 
hen there is anything but a head 
esentation, when there is any 
idence of fetal distress, or 
en the mother has had four or 
pre previous deliveries or has 
pd previous Caesarean sections. 
o the extent that these condi- 
ons exist when labor is induced, 
e chance of injury to the moth- 
or the baby is increased. 
Safely induced labor is rela- 
ely new. Only thirteen years 
0, an Outstanding obstetrician 
bserved that most of his col- 
agues were using induction 
mly in cases of postmaturity. 
ey hesitated to use induction 
efore term or even right at term 
ecause the death rate of babies 
tlivered this way was so high. 
Many methods of inducing la- 
or were tried in the past. One 
arly method was to give castor 
il and quinine by mouth and to 
low this with a hot soap-suds 
hema. Another was to insert a 
bugie or large rubber tube into 
he uterine cavity to irritate the 
terus and start contractions. 
ill another method was to in- 
- sf ert a conical rubber bag into the 
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for stress-induced 


hyperacidity 


elusil 


antacid adsorbent 


fast, lasting relief 
no acid rebound 
nonconstipating 


contains no laxative 


WARNER-CHILCOTT 
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The Famous HOLLYWOOD 


sani- 
white. 


SHOE POLISH 


“Because it 
won't crack 
the leather” 














. .. resists rub- 
off, keeps your 
shoes sparkling 
white .. . it’s 
the first choice 
with nurses 

everywhere! 


CAUTION: Ask for SANI-WHITE 


by name. Accept no substitute. 
MONEY BACK GUARANTEE 


HOLLYWOOD SHOE POLISH, Inc. 
RICHMOND HILL 19, NEW YORK 




















PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 Bway, N.Y. 18 
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INDUCED LABOR 


uterus and inflate it with sterile 
saline, to produce the same irri- 
tating effect. But the oral prepa- 
ration was not always effective, 
and the mechanical means car- 
ried the double danger of infec- 
tion and prolapsed cord. 

Occasionally, manual or in- 
strumental dilatation of the cer- 
vix used to be resorted to. And 
in extreme emergencies even in- 
cision of the cervix was tried. But 
these methods threatened irre- 
parable damage and severe hem- 
orrhage should the cervix tear 
further during delivery. 


Preferred Method 


One of the oldest and most 
successful methods of inducing 
labor is simple rupture of the 
membranes with a sterile instru- 
ment. This is often enough to 
bring on labor. It is still used, 
either alone or with the hor- 
monal method described. The 
combination of these two, in the 
hands of an experienced obste- 
trician, is safe and effective. It 
is the method of choice today. 

Obstetricians seem generally 
agreed, however, that labor can 
be induced safely only when 
there is a sound obstetrical rea- 
son for doing it. And they also 
agree that the doctor in charge 
of the case must be there to con- 
trol it. END 
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Sterile Disposable Syringe 





the modern technique 
for hypodermic injections 








USE ONCE AND DISCARD 
Both needle and syringe ore used once, and once only— 
and then discarded! 


PREVENTS CROSS INFECTIONS 
No risk of cross infections becouse you never re-use a con- 
taminated syringe. 


ELIMINATES "NEEDLE TATTOO” 


Needle is guaranteed cleon. Patient distress coused by 
“tattoo” marks is eliminated! 


ASSURES PATIENT COMFORT 
Every injection with o new, factory sharp needle; minimizes 
pain, assures patient comfort! 


SAVES LABOR, TIME, STEPS 

AT CS, ON FLOOR, IN LAB 

No cleaning ond scrubbing of syringes of sharpening and 
cleaning of needles aot CS. Con be placed at stations or 
medication cabinets without time limits, immediately avail- 
able for use. 

In the laboratory the insulating quolity of the plastic 
syringe, plus air-tight plunger, retards coagulation; hand- 
attached needle is easily removed prior to emptying, thus 
preventing hemolysis and reducing the possibility of a 
second drawing of blood. 


FREE Brochure de- 
scribing the Admiral 
SDS technique in full, 
ond FREE Admiral 
SOS Sterile Disposable 
Syringe. Address 
Dept. RN 2. 





Admiral Corporation 
, HOSPITAL SERVICE DIVISION 
P.O. BOX 238-—-WEST CHICAGO, ILLINOIS 
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He’s well on the road to recovery now, 

thanks to first-rate medical treatment and 
supportive therapy. But in fever, trauma, fractures 
or chronic disease . .. any stress situation... 
nutritional reserves are necessarily depleted. 

And your doctor knows his recovery won't be 
complete until they are replenished. 


VITERRA quickly restores these reserves. 

For VITERRA contains 10 vitamins important 

to metabolic reactions and 11 minerals 

important in proper enzyme function. 

VITERRA is available in three convenient forms. 
One of them is bound to be just right for the patient 
(not to speak of the always-on-the-go nurse!). 


VITERRA Capsules for daily supplementation. 
VITERRA THERAPEUTIC when high 
potencies are indicated. 


VITERRA TASTITABS® when capsules 
are a problem. 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 
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STHESIA COURSE: The Cincinnati 
ral Hospital School of Anesthesia offers 
8 mo. course of training in anesthesia 
tegistered Nurses. Instruction in all types 
anesthetic techniques, including endo- 
heal intubation, spinal block, etc. Ac- 
ited by the American Association of 
¢ Anesthetists. For information write: 
tor, School of Anesthesia, Cincinnati 
ral Hospital, Cincinnati 29, Ohio. No 
on. Complete maintenance. 

STHETIST-NURSE: 60 bed general hos- 
|, new building, modern equipment, west- 
Wisconsin, college town. Vacation, sick 
e, retirement plan. Apply to H. C. Gunt- 


Manager, Memorial Hospital, Meno- 
le, Wis. 
STHETIST-NURSE: Immediate open- 


for Nurse Anesthetist, 4 on staff, one 
thesiologist, air-conditioned, new dept, 
isalary, Social Security, vacation sick lv, 
ays, meals, laundry. Call or write Robert 
Murphy, Administrator, Floyd Hospital, 
he, Ga. 

'T DIRECTOR NURSING SERVICE: 400 
general hospital affiliated with Chicago 


ical School. Progressive personnel poli- 
excellent salary. Write Director of 
ing, Mount Sinai Hospital, California 


., at 15th St., Chicago 8, Il. 

'T DIRECTOR NURSING SERVICE: 156 
general hosp. located in btfi residential 
ion along the north shore of Chicago. To 
st in overall supervision of hospital, and 
ake charge of teaching and supervision of 
iliary personnel, and orientation of all 
ing personnel. Degree and _ supervisory 
rience req’d. Salary commensurate with 
lifications and experience. Contact Person- 
Director, Highland Park Hospital Founda- 
Highland Park, Ill. 

SISTANT HEAD NURSES: 600 bed met- 
jlitan Phila. Medical College Hospital. 
)per mo, guaranteed increases every 6 mos. 
r wk, democratic personnel policies. Apply 
«x. Director of Nurses, Hahnemann Hospi- 
230 North Broad St., Philadelphia 2, Pa. 


















RACTIVE OPPORTUNITY NURSES: 
away from fog, smog and _ industrial 


Bs. 165 bed JACH Memorial Hospital, 
yenne, capital city of Wonderful Wyom- 
growing medical center of Wyoming. 340 


sunshine, fresh air in delightful year 
ind recreation area. City of 35,000 Home 
Frontier Days. Warren Air Base with 


0 adjacent to City. Metropolitan Denver 
000 population 2 hr drive from Cheyenne. 
working conditions, 40 hr. wk, 2 and 3 
vacation with pay, liberal personnel poli- 
. New Nurses’ Residence available, board 
room $43 per mo. Good housing facilities 
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available within 10 mins. of hospital. 
hospitalization plan for all employees. 
ing salaries $275 day, $300 eve, $290 sur- 
gical. Apply Director of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 

DIRECTOR OF NURSING: Excellent oppor- 
tunity for person with head nurse, supervisor, 
or administrative supervisor experience. B.S. 
Degree desired. To organize and develop 
present service, plan for new hospital. Com- 
plete responsibility, pleasant job environment. 
Opportunity to work toward Master’s Degree. 
Salary $6000 to $6600. Bethesda Hospital, 
North Hornell, N.Y. 

DIRECTOR OF NURSING SERVICE: Active 
100 bed community hospital at county seat in 
beautiful Kittatinny Mts. yet 1% hrs NYC. 
Liberal salary contingent upon qualifications. 
Living accommodations available. Contact 
L. S. Hartford, Administrator, Newton Mem- 
orial Hospital, Newton, N. J. 

DIRECTOR NURSING SERVICE & ASS’T 
ADMINISTRATOR: 60 bed orthopedic hosp. 
B.S. Degree, — a Shriners Hospital, 
Minneapolis, 

DIRECTOR NU 'RSING SERVICE: 60 bed gen 
hosp, fully accredited, expansion prog., liberal 
salary range and employee benefits. Midwest, 
pop. 10,000. Rail and bus connections excel- 
lent to larger cities. Contact Administrator, 
Lawrence County Memorial Hospital, Law- 
renceville, Ill. 

DIRECTOR OF NURSING SERVICE & EDU- 
CATION: 3 yr diploma program with college 
affiliation, 338 bed JCAH accredited general 
hospital, centrally located in city. Excellent 
personnel practices. Liberal starting salary. 
Apply DH-1 c/o R.N. Magazine, Oradell, N.J. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N. 

GENERAL DU TY, HEAD NURSE & SUPER- 
VISORY POSITIONS: Available for 88 bed 
general hospital making plans to be enlarged 
to 125 beds. Located at the ‘‘World’s Most 
Beautiful Beaches’. Excellent working con- 
ditions, liberal personnel policy. Enjoy living 
at year around resort center. Contact Director 
of Nurses, Memorial Hospital, Panama City, 


Libera! 
Start- 


Fla. 

GENERAL DUTY NURSES: California, near 
Sacramento, 80 mi to San Francisco, close to 
many outdoor activities. 64 bed general short 
term approved hospital. Nurses home avai.- 
able. Excellent working conditions. Beginning 
salary $325. Write Director of Nurses, Wood- 
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From pediatrics to geriatrics Ovaltine It is ideal for use where stimulati ay 


provides a rich source of the vitamins, beverages should be avoided...ideal a Georg: 
minerals and other essential food elements _ nutritional fortification for patients ogfNERAI 
required for the maintenance of a good’ bland diets...or to help maintain aes 
nutritional state. satisfactory nutritional level durinflkice. L 


ice. L 
Ovaltine is a nourishing, well-tolerated Physiologic stress. hin wa 
beverage combining natural blandness Three servings of Ovaltine and milk provid 


sity. Ay 
° . l, Detr 
with good taste. It produces a soothing 


NERA] 


A 12 Vitamins 13 Minerals : ' 
and relaxing effect for the tense and ayia a 4000 1.0. including Calcium, c . 
nervous patient, particularly when taken *Vitamin D 420 1.U. Phosphorus, Iron and lod hts, re 
at bedtime. *Ascorbic acid... .. .37.0 me. CARBOHYDRATE. ...65 Gamation, | 
*Thiamine. ..........1.2 me. *PROTEIN...........32Gqme Of 
a> F *Riboflavin..........20me  FAT...........-. 30 cqmpllable. 
7 Pyridoxin 0.5 m . pital, 
yridoxine g. Nutrients for which dai NERA] 
Vitamin Biz 5.0 mcg. dietary allowances are reco ices, 4 
Pantothenic acid... .3.0 mg. mended by the National fa. go 
2 a *Miacin 10.0 mg. search Council. 50 dif 
i +, Folic acid 0.05 mg. Ajarof Ovaltine will Mars of 
t ek Choline............ 200 mg. sent for your personal 
: eS 4 ) Kc. ecisoce 0.03 mg. on request. 


. ® 
Ova l t in e when extra nourishment is desirel 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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4 Clinic Hospital, Woodland, Calif. 
JERAL DUTY NURSES: Modern 6 bed 
dand 12 crib nursery in maternity unit of 
dence for 22 undelivered, unwed teenagers, 
br wk, pleasant working conditions. Live 
or out. Salary for live in $300 plus main- 
ance. For live out $325. Write Mary Lynch 
rckett, Florence Crittenton Home, 6325 
bridge St., Philadelphia 44, Pa. 

NERAL DUTY NURSES: Enjoy the Vaca- 
Land of America. Read about this area 
the January 1956 issue of the National 
peraphic. 34 bed General Hospital, na- 
ally known, starting salary $285 additional 
for evening and night duty, regular in- 
ases, liberal personnel policies. Apply Supt. 
jurses. St. John’s Hospital, Jackson, Wyo. 
VERAL DUTY NURSES: 118 bed general 
pital located in a beautiful residential 
ion along the North Shore of Chicago. 
rting salary $300 a month, bonus of $30 
evenings and $20 for nights. 40 hr. wk. 
rm ranch style nurses’ homes with attrac- 
y furnished private bedrooms. Contact 
sonnel Director, Highland Park Hospital 
ndation, Highland Park, III. 

NERAL DUTY NURSES: Needed for 
position in crippled children’s orthopedic 
vital. Salary $319.50 with $15 increase 
#1 year’s service, 15 days vacation, 10 
holidays, 15 days sick lv, 5 day work wk. 
tact Director of Nurses, Carrie Tingley 
pital for ay sy Children, Truth or 
quences, N. 

ERAL DUTY NURSES: Positions avail- 
in all services. Modern 85 bed general hos- 
| located on the coast of South Carolina. 
erate, delightful climate in a city of ap- 
nimately 15,000 population. Personnel poli- 
include good salary, automatic increases, 
differential for 3-11 and 11-7 duty, accumu- 
ive sick lv to 24 days, annual vacation of 
ks, 6 holidays, uniform laundry, Social 
rity and Blue Cross insurance pd by hos- 
|. Opportunity for advancement on pro- 
ional basis, due to recent expansion of hos- 
|. Write wire or call Superintendent of 
res, Georgetown County Memorial Hospi- 
Georgetown, S. C. 

VERAL DUTY NURSES: All shifts, all 
ices, 384 bed hospital. Salary $325-$360 in 
mos, $1.50 differential for eves, $1 for night 
vice. Liberal personnel policies. Hospital 
hin walking distance of Wayne State Uni- 
sity. Apply Personnel Dept., Woman’s Hos- 
l, Detroit 1, Mich. 

NERAL DUTY NURSES: 210 bed teaching 
pital 35 mi from NYC. $290 per mo, 40 hr 
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om, , $80 differential for eve duty, $20 for 
onandlodi@hts, regular increments. Liberal sick lv, 
E....65¢@ation, 8 holidays, Social Security, launder- 
_.32¢@m of uniforms, pleasant living facilities 
30cqm/able. Director of Nursing, White Plains 
ss pital, White Plains, N.Y. WH 9-4500. 
woah NERAL DUTY NURSES: All shifts, all 
National Ra Ce? 466 bed hospital. Nurses residence, 
ry $315 base pay, California Registered. 
50 differential for 3-11 and 11-7 shifts. 
ine willl@@ars of Labanon Hospital, 4833 Fountain 
ersonal Wee: Los Angeles, Calif. 


‘YERAL DUTY NURSES: For 135 bed 
eral hospital, organized medical staff, high 
lity services, pleasant surroundings, com- 
ble living conditions in nurses home, 
lent personnel policies. Apply Director 
Nursing, John D. Archbold Memorial 
pital, Thomasville, Ga. 

NERAL DUTY NURSES: Immediate open- 
sin OR, Obstetrical and Medical and Sur- 





gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: Wanted immedi- 
ately to work in new modern hospital in area 
consisting of new facilities, town, restaurant, 
hotel and year around recreation. Excellent 
starting salary, pd hospital and surgical in- 
surance plan and paid annual vacations. Extra 
shift pay, overtime and call out provisions. 
Attractive nurses quarters. Write William J. 
Born, Personnel Department, White Pine, 
Mich 

GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main- 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $310 plus $5 per call 
after 5 pm. Nurses home recently redecorated 
and refurnished. Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo 
GENERAL DUTY NURSES-ALL SERVIC ES: 
440 bed general hospital. Salary range $135- 
150 bi-weekly. Bi-weekly deductions of $12 
for room and $5 for one meal daily. Evening 
and night differential $12 bi-weekly. Operating 
room $10 each night ‘‘on call’’—time made up. 
40 hr wk, 8 holidays, 12 days sick lv cumula- 
tive to 36 days, annual increments, 4 wks 
vacation. Free laundry. Apply Director of 
Nursing, Muhlenberg Hospital, Plainfield, N.J. 
GENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen. duty, hospital on San Francisco 
Bay. 5 day wk, salary $320 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail- 
able. Director of Nursing, Alameda Hospital, 
Alameda, Calif. 

GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL DUTY STAFF NURSES: 450 bed 
fully approved hosp. 3-11 p.m. and 11-7 a.m. 
duty. Salary range $388-407 per mo. 40 hr wk, 
2 consecutive eves or nights off. Pd vacation. 
7 holidays per yr. Accumulative sick time 
based on length of service. Nurses’ residence. 
Rooms at reasonable rates. 4 uniforms laun- 
dered wkly without cost. Employees covered 
under provisions of Railroad Retirement Act 
which provides for pensions and disability 
benefits. Free hospitalization plan. Railroad 
passes based on length of service. Registration 
or permit to work in California necessary. 
Address applications to: Chief Nurse, South- 
ern Pacific ge Hospital, 1400 Fell St., 
San Francisco, Calif. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
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at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 


fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE & ASS’T HEAD NURSES: For 
many months now I have had my say in these 
columns regarding what we have to offer in 
the Los Angeles County Hospital System. I 
have received hundreds of inquiries and‘ cor- 
responded with hundreds of nurses. It’s about 
time that I took space to thank you for your 
interest. I hope I have been of some help to 
you, It’s amazing how many nurses are in- 
terested in California; and, I am happy to re- 
port, many have come to work here. But, most 
important, I believe you should know that 
once here—the girls stay. At the present time 
we have 100 more nurses than we had at this 
time last year. We are all quite pleased with 
this response and look forward to filling the 
remaining openings. No doubt there will al- 
ways be turnover—but our turnover rate is 
decreasing. In our largest hospital: much of 
this is due to the completely new administra- 
tion—new Director of Nursing, new Hospital 
Director, new Medical Director, new Per- 
sonnel Director—and a new atmosphere to- 
ward people. It’s wonderful. We are all work- 
ing together to make our system the ideal 
place for nurses—and doctors—and, of course 
patients. If you are interested in helping out 
in the development of a modern, progressive 


hospital system—this is the place for you, 
not write me for full information. Tha 
Betty Hartwig, Los Angeles County Gey 
Hospital, Box 1311, North State St., Los 
geles 33, Calif. P.S. The salary is tops, t 
GRADUATE NURSES: Men and women. 
bed hospital affiliated with Ohio State 
versity. Opportunities in Medical, Surg 
Geriatric and Tuberculosis Nursing. § 
ries: Junior Grade $4025-$4885, 
Grade $4730-$5590, Full 
Senior Grade $6390-$7465. Appointmen: 
grade depends upon qualifications. Fy 
ties for educational advancement at Un 
sity of Dayton or Miami University. In- 
ice educational program, annual salary 
creases, 30 days vacation, 15 days 
leave, 8 holidays, 40 hr 5 day wk, re 
ment plan, living quarters available. 
U. S. Citizenship required. Write Chief, 
ing Service, Veterans Administvation Ce, 
Dayton, Ohio. 

GRADUATE NURSES: 


services, 


A SSO 


Grade $5440. 


For positions ir 
320 bed teaching hospital located 
the UCLA campus. Salary $317 per mo, 


increase after 6 mos of employment, pay 
ferentials for eve and night duty and 
psychiatric and operating room. 40 hr 
3 wks vacation, sick leave benefits, ( 


fornia registration required. Write or a 
Employment Office, University of Califo 
Medical Center, Los Angeles 24, Calif. 

GRADUATE NURSES: For general duty 
bed general hospital, new air-conditioned, y 
modern equipment. Beginning salary $25 
mo with differential for eve and night ¢ 
and operating room nursing. Good person 
policies, 5 day, 40 hr wk, vacation, pd sick 





New Feminine Hygiene 
Better than 


Now get the germicidal protection 
of an antiseptic douche— without 
the bother of douching. And get it 
immediately .. . for a prolonged 
period—something no douche can 
give. Quick and easy, this new 
feminine hygiene method depends 
on antiseptic vaginal suppositories, 
called Zonitors. 

Once inserted, Zonitors dissolve 
gradually, last for hours, are ready 
to work instantly. They guard 
against—destroy odors completely, 
too. 


Doctor’s Discovery—Hospital Proved! 


Hospital tests proved Zonitors 
unusually effective, yet safe and 
non-irritating. Greaseless, stain- 
less, individually packed. 
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NURSES may obtain trial suppl 
and information folder by mailing 10 
with name and address to: Dept. RN- 
Dunbar Labs. Div., Wayne, N. J. 
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The Best Tasting Aspirin 
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you can recommend. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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Located in beautiful central 


holiday time. r 
Florida. Apply Director of Nurses, Seminole 


Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: For 2a rotating shift 
in Psychiatry and Medical & Surgical Nursing 
& O.R. Liberal personnel policies and differ- 
ential pay. Contact Director of Nursing Ser- 
vice, Deaconess Hospital, 6150 Oakland Ave., 
St. ‘Louis, Mo. 

GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 
GRADUATE STAFF NURSES: Openings at 
new salary rates in 400 bed well-equipped 
teaching hosp. Premium pay for eves and 
night duty. Room accommodations in attrac- 
tive residence at reasonable rates. Convenient 
transportation to Colleges and Loop. Write to: 
Director of Nursing Service, Dept. R.N., 
Mount Sinai Medical Center, 2750 W. 15th 
Place, Chicago 8, Il. 

GRADUATE STAFF NURSES: You will find 
friendly, forthright and fair policies at Uni- 
versity Hospitals. Opportunities for men and 
women on all services including psychiatry 
and OR. Well planned orientation program. 
6 hr eve. duty. Tuition free courses at 
University after 6 mos employment. Low cost 
housing in nurses’ residence. Cultural op- 
portunities nearby. Salary $295-$335 in 30 
mos period on merit basis. $1.50 extra for 
each night worked. 3 wks vacation, 6 pd 
holidays. Retirement plan. Follow your im- 
pulse and write to: Director of Nursing Serv- 
ice, University Hospitals of Cleveland, Cleve- 
land 6, Ohio 

HEAD NURSE: Surgery, 140 bed general hos- 
pital, expanding to 250. Modern air-condi- 
tioned surgery now in construction. Beautiful 
Nurses’ Residence available. Salary open. Ap- 
ply to Director of Nurses, Fort Hamilton Hos- 
pital, Hamilton, Ohio. 

HEAD NURSE-NURSERY: 156 bed general 
hospital located in a beautiful residential sub- 
urb along the north shore of Chicago. Mo- 
dern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. 40 hr wk. 
Salary commensurate with experience and 
qualifications. Contact Personnel Director, 
Highland Park Hospital Foundation, Highland 
Park, Ill. 

INSTRUCTOR, MEDICAL & SURGICAL 
NURSING: 300 bed gen hosp, NLN fully 
accredited school with 100 students. Liberal 
personne! policies, degree and teaching ex- 
perience req'd. Apply Director of Nursing, St. 
Joseph’s Infirmary, Atlanta, Ga. 
INSTRUCTORS: Medical-Surgical and Nurs- 
ing Arts program, diploma school of nursing. 
Full state accreditation and provisional NLN 
accreditation. Degree preferred with experi- 
ence in school of nursing. 150 bed hospital 
with 75 students. 40 hr wk, pd vacation and 
holidays. Position open immediately. Apply 
Director of Nursing, Warren A. Candler Hos- 
pital, Savannah, Ga. 

MEDICAL-SURGICAL INSTRUCTOR: In 
NLN fully accredited School of Nursing, in- 
tegrated program, progressive personnel poli- 
cies, excellent salary schedule, attractive single 
rooms in modern residence at moderate rates. 
Convenient to Chicago Loop. Apply Director of 
Nursing, Mount Sinai Hospital, Chicago 8, Ill. 
NEW MEXICO needs Public Health and 
Graduate Nurses. Excellent salaries. Write: 
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Merit System, Box 939, Santa Fe, N., 
NURSE: Girl Scout Camp, Bear Mow 
Registered in N.Y. Late June to Aug 1}! to | 
ary $300. Camp Wanola, 311 Springfield 

Summit, N.J. 

NURSE: 18 bed hosp near summer and 

resort area. Medical and treatment nursd thi 
Beginning salary $335. Also need Labor 
Technician eligible for Calif. registr, 


beginning salary $375. Good personnel po} con 
Write Southern Inyo Hospital, Lone 
Calif 


NURSE: Girls mountain camp. $330 to 


for season, room and board included. 
equipped infirmary. Dates June 8 to A 
24. Contact: Miss Audrey House, Girl & 
of Metropolitan Denver, 511 Mill the 
United Fund Building, Denver 2, Cok 
NURSE ANESTHETIST: 350 bed ply 


bassinet approved gen’l hosp 20 mins 
NYC. Salary from $400 to $475 per mo 
maintenance available, 1 meal, 40 hr 
bonus of $10 for call duty (available one 
per wk). Anesthetist may reside in the 
dence if desired. 4 wks vacation plus 7 
days. Dept. headed by Anesthesiologist. 
No. PHN-1 c/o R.N. Magazine, Oradell, 
NURSE ANESTHETIST: 350 bed general 
pital. Want to enlarge present staff of 
M.D. plus 6 anesthetists. Salary up to 
mo. 1 mo vacation per yr plus retirement 
sickness benefits. New air-conditioned oj 
ing rooms. Apply Chief, Department of 4 
thesia, York Hospital, York, Pa. 
NURSE ANESTHETISTS: Modern, exp 
ing fully accredited hosp in beautiful @ 
berland Valley. College town of 18,000 y 
halfway between Philadelphia and Pittsb 
40 hr wk, 10 days sick lv, 3 wks vacation, 
ing accommodations at nominal fee if des 
Diversified and congenial surgical staff. 8 
recovery room. Salary open. Automatic i 
ments for 3 yrs. merit increments for ne 
yrs. Apply: F. J. O’Brien, Administra 
Chambersburg Hospital, Chambersburg, 
NURSES: We, an expanding 224 bed 
sectarian general hospital, J.C.A.H. appr¢ 
with Temporary NLN Accredited Scho 
Nursing located near Stewart Field Air ] 
and West Point, one hr from NYC and 
hr from resort areas have the following 
offer you: Openings at all levels with di 
entials for eve and night duty, bonus for 
call. 40 hr wk, Social Security, cumulative 
lv, half Blue Cross premiums pd by hosp 
7 holidays, low cost cafeteria, reg 


reg 


Ww 


N 


7 pd 
merited increments, educational subsidies, 
cial and advancement opportunities, e 
lent personnel policies, in-service educat 
health program, friendly cooperative wor 
relations and conditions, air conditi 
operating room and recovery room. Democ 

ic philosophy and constant improvement 
physical plant, equipment and personnel 

cies and nursing care. We are interested 
you. Contact Director of Nursing, St. Lu 
Hospital, Newburgh, N.Y. 

NURSES: We have added a new 100 } 
wing to our Memorial Hospital bringing / 
total beds to 440. We need 20 general @@ # 
nurses and 8 OR nurses. All shifts are av 
able. Starting salary $325 per mo. $25 addit 


al for afternoon and nights, $25 additi 1 
for OR duty. Tenure salary increase plan, %y 

eral vacations, 7 pd holidays, 40 hr - 
Social] Security and liberal employee ben 3 \ 
program. Write to Personnel Office, Sut of | 
Community Hospitals, Sacramento, Calif. ad 


NURSES: Modern 200 bed fully accredi 
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X-LAX 


PALATABLE 


JEFFECTIVE| 
‘WELL-TOLERATED. 


vy 











Indicated in cases of occasional 
constipation, phenolphthalein, 
the active ingredient of Ex-Lax, 
acts gently, overnight... “in the ie 
morning produces a stool 

very much like normal’’’... 
continues to act as a “mild 
aperient for several days,’’? 
lessening need for frequent 
medication. No “adverse effects, 
such as tissue irritation, 

toxic symptoms or interference 
with the normal physiological 


* “3 
1. H. Beckman: Treatment in General Practice. W. B. functions were observed 
Saunders Co., 1946; p. 478. 2. A. Grollman: Pharma- 
cology and Therapeutics. lea & Febiger, 1954; p 391. by Isotope Research. 
3. W. J. Visek, W. C. Liu, L. J. Roth: Studies on the Fate 
of Carbon-14 Labeled Phenolphthalein. Jour. Pharmacol. 
and Exp. Therapeutics, July 1956; 117:347. 
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hospital in beautiful Cumberland Valley col- 
lege town has openings for Staff Nurses in 
Medical, Surgical and OR. Friendly, infor- 
mal atmosphere, 40 hr wk, 7 pd _ holidays, 
free hospitalization, Social Security, 2 wks 
vacation after 1 yr, other benefits. General 
Duty $260-320, Supervisors $290-350. Apply 
Mrs. Hilda Lineweaver, R.N., Director of 
Nursing Service, Chambersburg Hospital, 
Chambersburg, Pa. 

NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $330. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
NURSES: (R.N.’s): Children’s camps, good 
sal. Jul.-Aug. free placement, 250 member 
camps. Ass’n Private Camps, 55 W 42, New 
York, N.Y. 

NURSES: Present 110 bed hospital organizing 
for the new 350 bed hosp., expanded oppor- 
tunities immediately all nursing positions in- 
cluding supervisory, salary commensurate 
with experience and living conditions. Con- 
tact Administrator, All Saints Episcopal Hos- 
pital, Fort Worth, Tex. 

NURSES: General duty $330 up plus $20 p.m. 
shifts, surgery $430 plus $10 call-out, 40 hr 
wk, Social security, pd vacation, 10 days sick 
lv, hospital group insurance, 5 yr salary and 
benefit increment. Apply Director of Nurses, 


Corning Memorial Hospital, Corning, 
Calif. 
NURSES: Enjoy Florida Living at its best 


in beautiful Miami. We invite you to join 
our staff in this progressive 1000 bed medi- 
cal center affiliated with the University of 


Miami. Liberal personnel policies, 40 hr 
wk, free uniform laundry, evening and 
night differential. Starting: R.N $270; 


L.P.N. $222. Write to Director of Nurses, 
Jackson Memorial Hospital, Miami, Fla. 

NURSES: General duty, 236 bed hospital, 
20 mi from NYC. Apartment-style residence. 











































Good salaries, free benefits and pension 


Modern hospital. Write Director of 
ing, Morristown Memorial Hospital, 
town, N.J 


NURSES REGISTERED: For floor duty 
ary $3600-4200, meals on duty, 40 hr y 
holidays, sick lv and annual vacation, 
forms laundered free, retirement plan, 
Director, Elko General Hospital, Elko, 
OBSTETRIC SUPERVISOR: 156 bed gg 
hosp located in beautiful residential s 
along North Shore of Chicago. Modern 
style nurses’ homes with attractively 
ished private bedrooms. 40 hr wk, 

commensurate with experience and qual 


tions. Contact Personnel Director, Hig 
Park Hospital Foundation, Highland 
Ill. 

OPERATING ROOM HEAD NURS 


STAFF NURSE: 200 bed general hosp, } 
ant working conditions, good personne 
cies. Write to Administrator, St. Joseph 
pital, Mt. Clemens, Mich. 
OPERATING ROOM SUPERVISOR: 2 
hospital, 40 hr wk. Salary commensurat¢ 
experience and qualifications. Apply D 
ress of Nurses, St. ary’s Hospital, 
Palm Beach, Fla. 

PALM SPRINGS, CALIFORNIA: Staff 
nurses needed all shifts. New hospital 
opening September. Desert winter resort 
Contact Director of Nurses, Desert Ho 
Box EE, Palm Springs, Calif. 
PEDIATRIC EDUCATIONAL DIRE 


100 bed pediatric medical center, Temple 


versity connection. Affiliating student 
gram. Masters Degree preferred, will 
3S. with experience. Salary commen 


vith qualifications, 30 days vacation, 7 
ays, 14 days sick lv. Write Director of 
ng, St. Christopher's Hospital for Chi 
(non-sectarian), 2600 N. Lawrence 
Philadelphia 33, Pa. 

PEDIATRIC HEAD NURSE & § 
NURSES: New 185 bed hospital. Latest ¢ 
ment, ideal location on Lake Michiga 
Chicago. 40 hr wk, shift differential, 
personnel policies. Salary commensurate 
education and experience. Contact Di 
f Mercy Hospital, Benton H 


of Nursing, 

Mich 

PEDIATRIC INSTRUCTOR: In NLN 
accredited School of Nursing. Integrated 
gram, progressive personnel policies, exc 
alary schedule, attractive single room 
modern residence at moderate rates. Co 
ient to Chicago Loop. Apply Directd 
Nursing, Mount Sinai Hospital, Chicago 


I 
V 
‘ 
i 














Detroit, Michigan 


Direct your inquiries to: 





PONTIAC GENERAL HOSPITAL 


Pontiac, Michigan 
Has positions available for STAFF NURSES 
Salary $4,271.76 to $4,631.76 per year 
Differential for evening and night duty 


40-HOUR WEEK 


Other liberal personnel policies. Hospital located near 


DIRECTOR OF NURSING SERVICE 









Universities easily accessible 


Pontiac General Hospital 
Pontiac, Michigan 
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Pension 
tor of 
‘pital, ) 


loor duty 
40 hr y 
vacation, 
it plan, 
il, Elko, 
6 bed ge 
lential 
Modern 


actively 


Advantage of 


Menstrual Tamponage 
confirmed by 18-year study’ 


tests involving 5000 women indicate that... 







izhland 


NURS 
al hosp, } 
ersonnel 
-. Joseph 





SOR: 2 
ensurate 
Apply D 
ospital, 


v4 Unmarried women can use vaginal tampons"? 
A Tampons do not cause erosion of the 


A: Staff ° . + 4 

hospital cervix, vagina or labia 

>r resort oe ‘ 

sert Ho Y Tampons do not irritate the vaginal mucosa'’* 


DIRE 
, Temple 
student 
1, will 
-ommen 
‘ation, 7 
ctor of 
for Chil 
aAwrence 


Tampons do not block the menstrual flow'-* 
Tampons minimize menstrual odor'* 


Tampons are comfortable ...help the 
psychological attitude toward menstruation’? 


References: 

a = 1. Karnaky, K. J.: Clin. Med. 3:545 
Latest it ; 2. Dickinson, R. L.: JI. A.M.A. 128:490 
Michiga iL : 3. Karnaky, K. J.: West. Ji. Surg., Ob., & Gyn., 51:150 
-rential, ie J 4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 
ensurateae™ : 5. Sackren, H. S.: Clin. Med., 46:327 


ol TAMPAX® 


nton H 
n NLN 
for internal menstrual hygiene 


tegrated 
cies, exci. 
zle roo 
ates. Ca 
Ben ‘| Three absorbencies to meet varying requirements: 

Tampax Super, Tampax Regular, Tampax Junior 


For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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PROFESSIONAL NURSES: Base salary $335 
a mo. Higher salaries based upon experience 
and education. 40 hr work wk normally, 30 
days vacation, 15 days sick lv, 8 holidays, uni- 
form allowance. Write Chief, Nursing Service, 
Veterans Administration Hospital, Ann Ar- 
bor, Mich. 

PROFESSIONAL NURSES FOR CALIFOR- 
NIA: New streamlined procedure for im- 
mediate appointment at Veterans’ Home and 
State Hospitals. No experience needed to 
start at $358, raise to $376 after 6 mos. 
Nurses with one yr of psychiatric experience 
start in mental hospitals at $376, raise to 
$395 after 6 mos, opportunities for promotion 
up to $710. In-service training in psychiatric 


field. Openings for Surgical Nurses at $376. 
Require California license. Interviews and 
tests in eastern cities this spring. Write 
State Personnel Board, 801 Capitol Ave., 
Box 93, Sacramento, Calif. 

PSYCHIATRIC INSTRUCTOR: In NLN 


fully accredited School of Nursing, integrated 
program, progressive personnel policies, ex- 
cellent salary schedule, attractive single rooms 
in modern residence at moderate rates. Con- 
venient to Chicago Loop. Apply Director of 
Nursing, Mount Sinai Hospital, Chicago 8, IIl. 
PSYCHIATRIC SUPERVISOR: 45 bed unit, 
charity, private. Air conditioned. No long 
term patients, progressive program, meals, 
uniform laundry, benefits. $320 per mo, $15 
raise after 6 mos. Director of Nursing, Duval 
Medical Center, Jacksonville, Fla. 

REGISTERED MEDICAL RECORD LI- 
BRARIAN: 152 bed general hospital plus 36 
bassinets averaging 20 admissions and 20 dis- 
charges per day. Must take minutes at all 












doctors’ meetings and Board of Trust 
meetings. New cheerful department com) 
in every manner for medical records, includ 
3 typists and file clerks. Starting salary 


_no sh 
jary da 
0-330. 
b mo. 


least $400 per mo with full maintenance, livgl,; air) 
quarters in beautiful nurses’ home with all Jinge fo 
vate rooms. Opportunities for salary advan the s 
ment. Hospital is located 36 mi from NYC torical 
































is served by DL&WRR and Greyhound } 
Line. Apply Dover General Hospital, Jard 
St., Dover, N.J. c/o C. T. Barker, Direg 
REGISTERED NURSE: For new 35 bed 
pital in agricultural valley located 80 mi fr 
Reno. Starting salary $325 per mo, 5 day 
1 meal a day, laundry of uniforms, hospit 


Mrs. 
Pres 
erque, . 
GISTE 
ily, lib 
ndered 


zation policy pd by hospital and retiremé 
plan. 2 wks pd vacation, 10 days sick lv, 6p 
holidays. Contact: Administratrix, Ly 


Health Center, Yerington, Nev. 
REGISTERED NURSE: 11-7 shift. Sal 
$310 per mo plus maintenance. 40 hr wk, 2 
pd vacation first 2 yrs, 3 wks thereafter, 
days sick lv, Illinois Municipal Retirem 
Fund, Social Security. Write or teleph 
Aurora 2-2017, collect, Miss Magdalene Stee 
R.N., Supervisor of Nurses, Kane Cou 
yoo ig Sanitarium, N. Lake St. R 
Aurora, IIl. 

REGISTERED NURSE ANESTHETIST: 
mediate opening for vacation relief 
possibility of permanent employment. 4 
bed hospital. Exceptional opportunity 
well trained Nurse Anesthetist in active 4g 
erating room suite. Apply Personnel Direct 
Harper Hospital, Detroit 1. Mich. 
REGISTERED NURSES: Staff vacancies 
Medical-Surgical floor, O.B., Op. Rm, a 
T.B. Sanitorium (adults and children). 40 








in the 
MINERS MEMORIAL 


HOSPITAL ASSOCIATION \Y 


Head Nurse at the rate of $6420 per an- 
num. Assistant Head Nurse at the rate of 
$5340 per annum. Guaranteed annual in- 
crease. 40 hour week. Where applicable— 
Shift Differential $25.00 and $20.00. 4 weeks 
tion. 7 paid holidays. Social Security plus 
butory retirement plan. Sick Leave plus 
Health Program. These rates and policies have been 


established to attract and reward a 


nurses qualified and willing to accept responsibilities 
in supervision and administration in a rapidly develop- 


. " . " . . 
ing team nursing | situation. 


SEND CARD OR LETTER TO: Miners Memorial Hospital Association 
Box #61, 110 Logan Street 
Williamson, W. Va. 
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f Trusts no shift rotation, excellent job benefits. 


nt compMM.ry days $285-315, E&N $295-325. OR 
ls, includ -330. Room and board available for 
& salaryM mo. Your transportation paid (via first 
ance, liv™™.; air) to Albuquerque and return in ex- 
with all ) nge for 1 yr employment contract. Live 
ry advan the sunny year-round climate of the 
m NYC dtorical Southwest. Call collect or write 
yhound § Mrs. Margaret Nelson, Director of Nurs- 
tal, Jard Presbyterian Hospital Center, Albu- 
ar, Direr erque, N. Mex., Phone 3-5611. 


35 bed 
80 mi fr 
», 5 day 


GISTERED NURSES: 40 hr wk, 2 meals 
ily, liberal sick lv., vacation, uniforms 
ndered. $3120 annually. Apply Home for 


8, hospit urables and Convalescents, (44 beds), 750 
gtirem@ich St., Newark 2, N.J. 
ag on GISTERED NURSES: 34 bed modern hos- 


al starting salary $300 per mo, 40 hr wk, 
holidays, 12 days sick lv, 2 wks vacation, 
meals and laundry. Board and room if de- 
ed at $20 per mo. Lovelock, Nev., 94 mi 
st of Reno on highway 40. Pershing Gen- 
| Hospital, Lovelock. Nev. 

GISTERED NURSES: 30 bed general hosp. 
i] or part time. Starting salary $260-300 
sed on experience. 2 wks vacation, 6 pd 


ift. Sal 
r wk, 2 
prea fter, 
Retireny 

teleph 
lene Stee 
ne Cou 


e St. I idays and sick lv. Will assist in finding 
STIST: es accommodations. For details write or 
relief wapone Citrus County Hospital, Iverness, Fla. 


GISTERED NURSES: For general duty. 


‘ment, § - - . 
—— bed hospital in a college town. 5 day wk, 
activ k leave, pd vacation, group insurance, So- 

eq . Py 

el Direct | Security and Retirement benefits. Start- 
g salary $300 per month with substantial 
eancies ises at six months and one and two years. 
i mediate openings, contact Superintendent 
ren) 10 Nurses, Hillcrest General Hospital, Silver 


ty, New Mex. 


REGISTERED NURSES: General Dut: 
Nurses 
summer in Bar Harbor gateway to Acadia 
National 
away from the heat of the cities. Write Mt. 
Desert Island Hospital, Bar Harbor, Me. 

REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Md., lo- 
cated 15 mi. from Baltimore. 377 bed GM&S& 
Hospital. Personnel policies include 40 hr wk 
30 days annual leave, 15 days sick lv. and & 
holidays. Salaries, Junior Grade $4025, Asso. 
ciate Grade $4730, with yearly increases. Non. i 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 4 
both men and women. Contact Chief, Nursing 
Service, VAH, Fort Howard, Md. 
REGISTERED PROFESSIONAL 
This is your opportunity to re-locate in South. 
ern California. Choice positions open now ir 
modern new 


and nights, $10 for special services. Yearly 


orial Hospital, 8300 Telegraph Road, Rivera 


Social Security. Christ Hospital, 176 Palisade 


needed June thru Sept. Spend you: 


Park. Enjoy the cool sea breezes 


NURSES : 


100 bed general hospital. Base 
salary $315, $20 differential for afternoon: 
raises. Time and one-half over 40 hrs, pc | 
vacations, holidays, sick lv, hospital insurance \ 
Apply to Director of Nurses, Rio Hondo Mem- 


Calif. { 
REGISTERED PROFESSIONAL NURSES: i 
For supervisory, educational and general stafi ' 
positions. Libcral personnel policies. 40 hi 
wk, differential for eve, nights and OR 


Ave., Jersey City, N.J. 

REHABILITATION NURSING AT CHIL. 
DREN’S CENTER: Opening for R.N. inter- 
ested in rehabilitation. Experience not neces- 
sary. Top salaries, liberal policies. Crotche« if 








a 












Jnusual garden-type apartment resi- 
lencies for nurses, offering 2- and 3- 
bed-sitting rooms, with shared kitchen- 
tte and bath. 

ight-hour day, 40-hour week. 

lerit increases every six months for a 
eriod of five years. 

Three weeks’ paid vacation, four weeks’ 
paid vacation after three years. 





Morristown Memorial Hospital 





(anroors 
at 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 


Opportunity for advanced study 
at several nearby universities. 


Write Director of Nursing Service 
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WE OFFER YOU 


Wide clinical experience. 
Life in a university town. 
Good personnel policies. 
Starting salary $330.00 per 
month. 


PLEASE WRITE TO: 


Department of Nursing 
University Hospital, 
University of Michigan 


Ann Arbor, Michigan 





1 
l 
I 
l 
I 
! 
I 
I 
i 
I 
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NURSES 


Staff Positions and 
Operating Room 


e Attractive salaries 
e 40-hour week 
e 700 beds ... 17 operating 


rooms 
e 35,946 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 
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Mountain Greer 
N.H 

SCHOOL OF ANESTHESIA: Approved 
AANA. Open to registered nurses of acere 
of nursing. Applications being 
ceived for August and February classes, 
complete information and application } 
write to Everard R. Hicks, Director of 
School of Anesthesia, The McLeod Infiry 


Rehabilitation Center, 


schools 


Florence, S.C 

STAFF NU |RSES S: Salary $347 per mo, 
creases to $389. $30 monthly p.m. and y 

differential plus $2 bonus for Sat. 


Holidays worked. Unused sick lv reimbys 
Other benefits. 245 bed JCAH approved te 


ing hospital. Apply Director of Ny 
Ravenswood Hospital, Wilson Ave. at 
chester St., Chicago 40, Ill. 

STAFF NURSES: 365 bed general hosp, 
ginning salary $325 mo for rotating 
$357 per mo for permanent eve and 4 
duty, increments every 6 mos, 12 sick 
a yr pd if not used, liberal vacation and 
days. No maintenance, housing availab 
the neighborhood. Apply Associate Dired 
Nursing Service, St. Anne’s Hospital, 
West Thomas St., Chicago 51, IIl. 
STAFF NURSES: 210 bed general hosp, 


cated in the “Oil Capital of the Rockies” 
main route to Yellowstone Park. Minin 
salary $285. merit increases considered 
nually, 40 hr wk, 6 pd holidays, 2 wks 
tion. 12 days sick lv, cumulative to 60 ¢ 


Ur rm laundry furnished. Rooms avai 
$20 mo. See June ’56 issue Modern He 
tal for information about hospital. W 
Director of Nursing Service, Memorial } 


Casper, Wyo. 


pital, 
STAFF NURSES: Also, openings in obstet 


and operating room. 230 bed 5 yr old g 
teaching hosp. in residential area of lge 
dust rial city. Attractive personnel polid 


Starting salary commensurate with ed 
tion and experience, minimum $325 mo. 
cellent differential for afternoons and nig 
Apply Personnel Director, Sinai Hospi 

Detroit, Detroit 35, Mich 


STAFF NURSES: 200 bed hospital, 40 hr 


Vacancies for graduate and practical pn 
for Operating Room, Recovery Room, Obs 
ric Emergency, Delivery Room, Medical 
Surgical Nursing. Apply to Directress 
Nurse St. Mary’s Hospital, West P 
Beach, Fla. 

ST AFF NURSES: “Come to the Nati 
Capital’. Beginning salaries $3670, $4 


$4525 depending upon experience. Good } 
sonnel practices. Apply Director of Nursi 
D.C. General Hospital, Washington 3, D. 
STAFF NURSES: 225 bed Southern Califo 


hospital on ocean front. Attractive person 
policies. Salary for California registe 
nurses starts at $300. Increases on mé 
Apply to Director of Nursing, Santa Barb 
Cottage Hospital, Santa Barbara, Calif. 

STAFF NURSES FOR METABOLIC UM 
If you want to do something different, 

the metabolic team on attractive 8 bed u 
Sa $295-335. 6 hr eve. duty, 6 pd holid 


wks August vacation. Pd transportai 
from within United States. For further 
formation write or wire Director Nurs 
Service, University Hospitals of Clevelal 
2065 Adelbert Rd., Cleveland, Ohio. 
STAFF NURSING: Immediate openings 
Staff Nurses, good salary, Social Secu 
vacation, sick leave, 40 hr wk, 2 meals, la 
dry, college town. Call or write ees Edy 
McKnight, Director of Nurses, Floyd Hos 
tal, Rome, Ga. [Turn the pag 
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Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 
special skill and function working with the 
other, as a single unit with the single pur- 
pose of patient care at the highest degree. 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 
care with teaching and research. 

Monthly staff salaries begin at $300.00 
based on a 40-hour week. Due to the need 
for more professional nursing hours in the 
medical center, nurses are allowed overtime 
work and are paid at an hourly rate based 
on monthly salaries. Day, evening, and night 
duty service is rotated. A differential is paid 
for evening and night duty and for service 
on psychiatry. Two weeks’ sick leave is al- 
lowed for each calendar year, and vacations 
vary according to level of responsibility. 
Promotions are determined on a merit basis. 







Write 









For Detailed Information 


DIRECTOR OF NURSING 
BARNES HOSPITAL 

600 SOUTH KINGSHIGHW AY 
MISSOURI 


5T. LOUIS 10 
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STAFF NURSING: Annually $3000 to $3360 
plus 2 meals daily and uniform laundry, 6 
pd holidays, liberal sick lv and vacation. 
Apply Director of Nursing, Episcopal Eye, 
Ear and Throat Hospital, 1147 15th St., NW, 
Washington 5, D.C. 

SUPERINTENDENT: 70 bed general hospital, 
directly responsible to administrator of tri- 
hospital system. Salary commensurate with 
experience and ability. Write Leon Bennet- 
Alder, North Country Hospitals Incorporated, 
Gouverneur, N.Y. 

SUPERVISOR: Small 6 bed maternity hos- 
pital for unwed mothers. Degree in hospital 
administration desirable but secondary to 
successful experience record as a nurse exe- 
cutive. Pleasant living conditions. Salary 
$325 to $400. Approved by the A.H.A. Write 
Mary Lynch Crockett, Florence Crittenton 
Home, 6325 Burbridge St., Philadelphia 44, Pa. 
SUPERVISORY, O.R. & GEN’L DUTY 
NURSES: Positions in general hospital, sub- 
urb of Wash. D.C., New air-cond. wing, piped- 
in oxygen, nurse-pt. intercom. 40 hr wk. merit 
increases. Nearby universities for continued 
education. Suburban Hospital, Bethesda, Md. 
THORACIC NURSES: 600 bed Metropolitan 
Philadelphia Medical College Hospital. Start- 
ing salary $265 with $35 differential. 3-11 and 
11-7. Guaranteed increases every 6 mos. 40 
hr wk, democratic personnel policies. Apply 
Association Director of Nurses, Hahnemann 
Hospital, 230 North Broad St., Philadelphia 
9 Ie 


Pa. 


Additional listings received 
after closing date 


ADMINISTRATORS: (a) To manage 25 bed 
hsp, Texas ranch area. (b) Adm. Asst, grad- 
uate approved hsp course. West Coast. To 
$9000. RN3-1 Burneice Larson, Medical Bu- 
reau, 900 N Michigan Ave., Chicago. ANES- 
THETISTS: (a) Free lance, replace M.D., 
btfl Ozarks region. (b) OB, 250 bed hsp, nr 
Chicago, $6600. (c) To join 16 man clinic nr 
univ. city, Ohio. $6000 up. (d) Anes-Dir. of 
Nurses, small air-cond. hsp, college twn nr 
Houston, top salary. RN3-2 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago. DIRECTORS OR NURSES: (a) Dir. of 
Nurses, all grad staff, for progressive pro- 
gram of expanding 300 bed hsp, West Coast 
univ city, good salary potential. (b) Dir. 
Nursing, Serv. School well established 400 bed 
hsp, 120 students, NY. $7500 up. (c) Act as 
nursing representative, nat’l org. Atlantic, 
Pacific Coast. $6000, travel expenses. (d) 
Overseas, administer in-patient wards of Cen- 
tral Nursing Office, internationally reputable 
industrial org. $10,200, pd. air travel. Mas- 
ter’s, Nursing Adm, req’d. RN3-3 Burneice 
Larson, Medical Bureau, 900 N. Michigan, 
Chicago. FACULTY POSTS: (a) Ed. Dir, 
unusual opport. estab. affil. in psych. research 
hsp, univ. med school assoc, top salary, East. 
(b) Ped, basic college nurs. program, Greater 
Manhattan, faculty apptmt. (c) Overseas, 
Dir. of School, univ. college of nursing. Eng- 
lish speaking students from 23 countries, 
mild climate, pd transportation, also Nursing 
Arts Inst. (d) Asst. Prof. Mental Hygiene, 
univ. apptmt. $6500. Ohio. RN3-4 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago. INDUSTRIAL, OFFICE: (a) 
Ophth. needs nurse, manage office, exc. op- 
port. responsible person. Rocky Mts. (b) 
Nurse, leading commercial hotel, salary in- 
cludes suite. Mid-Central. RN3-5 Burneice 
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Larson, Medical Bureau, 900 N Mi 
Chicago. PUBLIC HEALTH: (a) Supy 
Med. Dept. state wide tb control, consult 
p.h. social agencies. $6500, travel exp 
MW. (b) Coordinator, correlate studey 
p.-h. agency, 400 bed hsp, new prog 
salary, univ city, N.Y. (c) South Ap 
B.S. Degree, speak Spanish, work with 
inhabitants. $5000 up, travel expenses, Ri 















































































Burneice Larson, Medical Bureau, § 
Michigan Ave., Chicago. SCHOOL N 
(a) For infirmary, boys’ academy, 
Mich. campus, attractive living q 
$300 mo. RN3-7 Burneice Larson, Me 
Bureau, 900 N. Michigan Ave., Chie 


STAFF, SCRUB: 
hsp, 


(a) Tropic island, 359 
U.S. Naval base. $4500, pd. air tr, 


furnished apt. (b) Scrub Nurse, Hawaii 
hsp. $380, pd. transportation from 
Coast. RN3-8 Burneice Larson, Medical 


reau, 900 N. Michigan Ave., Chicago, 
PERVISORS: (a) OR with pg., suite 
air-conditioned rooms, 220 bed hosp. nr 
college center. $6000. (b) To become 
Dir. Service, well renowned univ hsp, 1T 
Salary commensurate experience. (c) 
Supv., specialized research hsp, exc. o 
advancement, $5000 up. East. (d) Ma 
convalescent home, 50 patients, btfil Chi 
suburb, $5000 up, mtce. RN3-9 Burneice 
son, Medical Bureau, 900 N. Michigan 
Chicago, III. 

IN-SERVICE TRAINING DIRECTOR: 
supervisory and some college and tea¢ 
experience desired for hospital nr Unive 
Center. Scholarship for further study 
able. Private room in nurses’ residence 
single nurse. Our supervisory staff k 
of this ad. Salary commensurate with 
ground and ability. Good potential for 
vancement. Please state qualifications 
complete details first letter. Box GM618 
R.N. Magazine, Oradell, N.J. 
MEDICAL-SURGICAL SUPERVISOR} 
MINISTRATIVE: 500 bed voluntary hos 
mi. from NYC with direct transportatio 
Times Square in 35 mins. Universities 
colleges available both in N.Y. and New 
sey for further education. B.S. degree a 
satisfactory experience in supervision J 
ferred but will consider a person with 


factory experience working towards deg 
Salary dependent on education and expied 
ence. 40 hr wk. 8 holidays with full pa Lad E 
wks vacation yrly, liberal sick lv. Write 


Director of Nursing, Newark Beth Israel } 
pital, 201 Lyons Ave., Newark 12, N.J. 
NURSE: Established Vermont girls’ ca 
July & August, $450. Write Herbert Brill, 
Remsen St., Brooklyn 1, N.Y. 
REGISTERED NURSES: 3-11 shift. New 
bed hosp. Starting salary $310 per mo, 44 
wk, other benefits. Apply Carlsbad Memor 
Hospital, Carlsbad, N. Mex. 

SCHOOL OF ANESTHESIA: For quali 
nurses. 18 mos. course approved by AA 
and being investigated for G.I. appro 
Classes to start April Ist and Oct. Ist. } 
information write Miss Virginia L. DeM 
R.N., Director, School of Anesthesia, 
Memorial Hospital, Danville, Va. 
REGISTERED NURSES: All shifts, strai 
40 hr wk, uniforms laundered, 1 meal, vs 
tion, sick lv. 6 holidays and Soc. Sec. F 
ther details write Directress of Nurses, 
District TB Hospital, 800 St. Anthony 5 
Mobile, Ala. wf, 





nthony § 


‘Beginner 


isn’t right to be likened to a kite, but this boy is in the soft, 
shite clouds. He likes today and doesn’t fret about tomorrow. 

ll he wants is to get somewhere now. First things first for this tyro, 
e's training for the grand flight ahead. 


es, he’s a master, faster beginner. He is an S-M-A baby. 


S-M- 


This advertisement con- Philadelphia 1, Pa. Concentrated Liquid 


forms to the Code for instant Powder 
Advertising of the Physi- 


cians’ Council for Infor- 
motion on Child Health. 


und Infant Nutrition 




























TO DISCOURAGE 
thumb / | 
Sucking / 

a ; 

nail 

biting | 

RECOMMEND t 

Just paint H 
on fingertips 
At all 
Drug Stores ; 
Jor the obese | 
Tasty Junket’rennet | ‘ 
desserts are lowin | : 
caloric value yet 
supply all of the 7 
nutrients of milk 
Un ket : 
RENNET POWDER | 

makes fresh milk into 
rennet-custards M 
eee... |% 
Se . 
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TISERS 








E’S OFF CAFFEIN ... 


but he still enjoys his coffee 
as much as ever! 


earty ... robust... full man-sized flavor! That’s 
ew Instant Sanka Coffee. No matter how much coffee 
your patients like to drink . . . Instant Sanka can’t 
ket on their nerves or keep them awake. All pure 
offee. 97% caffein-free. 















A fine coffee from 
General Foods 
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Ps VCO 


‘ 


PROVES 4 WAYS BETTER 


FOR: 1. DIAPER RASH 
2. BED SORES 
3. INTERTRIGO 
4. SUPERFICIAL ULCERS 












BECAUSE: 


1. PROMOTES SKIN HEALING 
(natural vitamin A & D from Cod Liver Oil) 


2. HELPS RELIEVE AND FIGHT INFECTIONS 


(contains effective antiseptic . . . hexachlorophene) 


3. PROVIDES WATER REPELLENT FILM BARRIER 


(zine oxide and silicones) 


4, AIDS IN LUBRICATING AND 
REDUCES SKIN DRYNESS 


(improved lanolin base) 









” 
FOR SAMPLE WRITE HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13. N. Y. 


NAME 





ADDRESS 
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VERYBODY BENEFITS FROM THIS NEW, LONG-ACTING 
SULFA THAT CUTS DOSAGE OVER 75% 





b 
: 
: 


AutOs 

















% Tablets: Each quarter-scored, 
peach-colored tablet contains 
0.5 Gm. (7% grains) of sulfa- 
methoxypyridazine. Bottles 
of 24, 100 and 1000 tablets. 


am: Each teaspoonful 
(5 cc.) of caramel-flavored 
syrup contains 250 mg. 
SULFAMETHOXYPYRIDAZINE LEDERLE of sulfamethoxypyridazine. 
oe oe Bottles of 4 fl. oz. 


EDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. E> 
Reg. U.S. Pat. Off. 

































SO many 


PyrXOny every ragayersegreneger ergy cnegersagrervgucr 





doctors give 


BUFFERIN. FOR FLU 


More and more, doctors are giving Bufferin for symp- 

tomatic relief of influenza. Here are four reasons why— 

@BUFFERIN is analgesic...relieves headache and muscular pains. 

@ BUFFERIN is antipyretic...reduces excessively high fever. 

@BUFFERIN acts twice as fast as aspirin...goes to work 
quickly to make the patient more comfortable. 

@ BUFFERIN contains an exclusive combination of antacids 
...thus does not upset the stomach as aspirin 
often does. 


In “flu” cases...remember Bufferin! 


Each BuFFERIN tablet supplies 5 gr. of aspirin 
and the antacids aluminum glycinate and mag- 
nesium carbonate. BUFFERIN contains no sodium 





ANOTHER FINE PRODUCT OF BRISTOL-MYERS Fe 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. 


